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Dear Peter 


C sisenantatons on the new look 
BMC, it really looks much better 
and brings it into the 1990’s. Itis not 
only the look either; the content of 
a gets better as time goes on. 


I was pleased that the Board decided 
to retain the name Bibliotheca 
Medica Canadiana for the Associ- 
ation’s official journal. This name 
avoids the necessity for a bilingual 
title and PY Fawcett — BMC’s first 
Editor in 1979 — deserves credit for 
this. 


One small point; it’s a pity that the 
new format did not start with 
number 1 of volume 14. We are the 
first to complain if publishers 
Cipnge format or title in mid- 
volume! 


Despite this, congratulations — and 

thank you for awarding me a “doc- 
torate” on page 104. 

David Crawford 

McGill Health Sciences Library 


Edifor’s Reply: 


I would like to thank everyone who 
had positive comments regarding 
the new look of Bibliotheca Med- 
ica Canadiana. 


The mid-volume change was unfor- 
tunate. The transition of one editor 
to the other takes place in mid- 
volume and the change to BMC’s 
format coincided with the change in 
editors. The process of redesign of 
the cover (Graphic Plus, Edmonton) 
and the selection of a desktop 
publishing firm for the redesign of 
the interior and ongoing production 
of the journal (RE:Action Market- 
ing Services, Toronto) took many 
months. In the end the choice was 
to change in mid-volume or wait 
until volume 15 number 1. 


Finally, you’re welcome, and sorry. 
PS. 


Dear Sir: 


Regarding your new cover and 

format - did anyone consider what a 

binding problem volume 14 will be 
for next year? 

Jill Anderson 

Acquisitions Manager 

Sqr! of Library and Information Science 

The University of Western Ontario 


Editor's Reply: 


The events that led to a mid-volume 
change are outlined above. I am 
sorry to say that the issue of binding 
the journal was not specifically dis- 
cussed. In light of the difficulties 


you have so rightly identified, I offer 
the following solution: 


As the Editor of Bibliotheca Medi- 
ca Canadiana, and on behalf of the 
board of CHLA/ABSC, I grant all 
members of CHLA/ABSC and all 
other subscribers to Bibliotheca 
Medica Canadiana the right to 
photocopy the complete issue Vol- 
ume 14, number 1 for the purposes 
of binding. 


T hope this offer helps you with the 
binding problem and I apologize for 
the inconvenience involved. 

PS. 


Letters 
to the 
Editor 
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From 
the 
Editors 


Peter Schoenberg 


Sandra J. Shores 


Saca comments about this issue, 
followed by a few other pieces of 
business. 


Although there are no major visual 
changes to this issue of Bibliotheca 
Medica Canadiana, there are sev- 
eral new features and the fine tuning 
of the new look continues. 


As mentioned in the last message 
from the editors, this issue presents 
a book review on a unique Canadian 
source. The advertising policy has 
been approved by the CHLA / 
ABSC board and is presented in this 
issue. 


In this issue you will also find the 
first BMC READERS SURVEY. 
This survey is intended to be part of 
an ongoing series. The response to 
this first survey will decide whether 
the series continues. The informa- 
tion gathered will be presented in 
following issues if the response jus- 
tifies it. We hope that the surveys 
give us all a better idea of what we 
are up to. Possible topics for future 
surveys include: participation in 
consortiums, software used in 
libraries, involvement in patient 
education and hospital reporting 
structures. We welcome any sug- 
gestions for future surveys and we 
look forward to your responses to 
survey number one. 


We have two additional papers from 
the 1992 Conference in Winnipeg. 


We have had a question about the 
role of Bibliotheca Medica Cana- 


diana correspondents and how they 
are selected. In brief: 


Bibliotheca Medica Canadiana 
correspondents’ role is to collect 
local information (local initiatives, 
successes, issues and controversies, 
changes, new jobs, etc.), and fog, 
ward it to the Bibliotheca Medica 
Canadiana editors. 


Correspondents are picked by the 
local chapters. 


Some chapters make the local Vice- 
President the Bibliotheca Medica 
Canadiana correspondent. In other 
chapters, the Correspondentisa sep- 
arate position. The choice is entire- 
ly up to individual chapters. 


One request for all Bibliotheca 
Medica Canadiana correspon- 
dents: let’s have a country widd® 
range of local news and events for 
the nextissue. Deadline for the next 
issue is February 26, 1993. 


One request for all chapters: when 
submitting your chapter reports 
please include the name of the Bib- 
liotheca Medica Canadiana cor- 
respondent for 1993/94 along with 
the names of the rest of the new 
executive. Just as a very early re- 
minder, the deadline for chapter 
reports is May 28, 1993. 


Send in those surveys! Please let us 
know if you have any comments, 
questions or concerns, and enjoy 
this issue. a 
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BMC READERS’ SURVEY #1 - ASSOCIATION MEMBERSHIPS 


Check all appropriate boxes and list specific chapters and divisions. 


Were you Will you 
amember bea 
in19920r member 


A@sociation Name earlier? in 19932 List specific chapfers or divisions 
CHLA/ABSC QO QO 
Local CHLA/ ABSC chapter oO O 
Ontario Health Library Association (OHLA) O O 
Medical Libary Association (MLA) | CO 
MLA Chapter O Oo 
Canadian Library Association (CLA) | oO 
CLA Division (e.g. CASLIS, CACUL) oO O 
YP Association pour l’avancement des sciences et 
«@s techniques de la documentation O Oo 
Special Library Association (SLA) QO O 
Other associations: 
O a] 
oO O 


Photocopy, complete, fold here and mail. 


Peter Schoenberg, Edifor BMC 
Glenrose Rehabilitation Hospital 
10230 - 111 Avenue 

Edmonton, Alberta 

T5G 0B7 


Page 116 


Bibliotheca Medica Canadiana 


1993; 14(3) 


A 

Word 
from 

the 
President 


Jennifer Bayne 


Director, Library Services 
The Toronto Hospital 
Coronto General Division) 


Dear Colleagues, 


In my last “Word”, [wrote asking for 
your input into CHLA / ABSC’s stra- 
tegic planning process. In this issue I 
would like to recognize the feedback 
we received and strategic ideas the 
Board generated from them by high- 
lighting those “‘words” that best repre- 
sent the direction our association 
members have identified. I would 
also draw your attention to an article I 
have written in this issue that provides 
you with a summary of the proceed- 
ings and recommendations of the 
“National Summit on Information 
Policy”. This Summit, which I at- 
tended on behalf of CHLA / ABSC, 
was organized by the Canadian Libr- 
ary Association and I’ Association 
pour l’avancement des sciences et des 
techniques de la documentation and 
sponsored by the Department of Com- 
munications and others. It was a 
forum for exchanging ideas and re- 
commending action on strengthening 
Canada’s information infrastructure 
and achieving equitable access to in- 
formation for all Canadians. 


I received a tremendous response 
from CHLA/ ABSC Chapters regard- 
ing strategic planning. A number of 
“themes” were reiterated by several 
chapters. These included re-asserting 
a commitment to resource sharing, 
particularly by encouraging and sup- 
porting local chapter initiatives; 
stressing the importance of continu- 
ing education; and affirming the im- 
portance of standards to maintain 
quality library service. 


At its fall meeting, the Board re- 
viewed all input and re-evaluated 
the Association’s planning docu- 
ment “Commitment to Change”. 
Five major themes emerged - the 


need to enhance communication 
both to clarify CHLA/ ABSC roles’ 
vis-a-vis those of chapters, and to 
strengthen relations with other libr- 
ary associations; to encourage con- 
tinuing education course develop- 
ment though local chapters, with a 
focus on information technolog’/ 
training; to promote the role and 
value of health libraries and infor- 
mation services through such things 
as research on service outcomes, 
definition of library roles, training in 
such areas as research methodol- 
ogies and negotiation skills, adver- 
tising and advocacy; to continue 
support for adherence to library 
standards; and to encourage chap- 
ter development through various 
initiatives. Several of these strat- 
egic plans imply obvious financial 
support from the Association. It if 
my hope that, with your input 
through the chapters, we shall be 
able to prioritize and identify those 
areas CHLA / ABSC would like to 
move towards in the near future. 
The importance of the chapters has 
never been so clear as when, with 
limited resources, the Association 
endeavours to provide equal oppor- 
tunities to all its members. 


Thank you all for your feedback. I 
look forward to receiving more in 
the months ahead, and willkeep you 
apprised of all developments. I 
would again encourage our franco- 
phone members, in particular, to lg, 
us know if your needs are being met 
and how the Association might 
serve you better. 


Atthis time of sharing and anticipa- 
tion of the future, I would like to 
wish you all the best for the new 
year. May all your resolutions come 
true. r 
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Chers/chéres collégues: 


ans mon dernier «mob», j’ai de- 
mandé vos suggestions concernant le 
développement de la stratégie de plani- 
fication de ’ABSC/CHLA. Dans ce 
numéro, j’aimerais mentionner les 
commentaires que nous avons recus et 
le@plées stratégiques que le Conseil en 
aretirées, en accentuant les «mots» qui 
représentent le mieux la direction iden- 
tifiée par les membres de notre associa- 
tion. J’attirerais aussi votre attention 
sur un article que j’ai écrit dans ce nu- 
méro qui vous fournit un résumé du 
compte-rendu et des recommandations 
du «National Summit on Information 
Policy». Cette conférence au sommet a 
laquelle j’ai assisté au nom de l’ABSC/ 
CHLA fut organisée par la «Canadian 
Library Association» et I’ Association 
pour l’avancement des sciences et des 
techniques de la documentation et fut 
Pgrrainée, entre autres, par le départe- 
ent de communications. Ce fut un 
forum od on a pu échanger des idées et 
recommander un plan d’action pour 
renforcer l’infrastructure de 1’informa- 
tion au Canada et obtenir un accés équi- 
table 4 l'information pour tous les 
canadiens. 


Au sujet de la stratégie de planification, 
la réponse des sections régionales de 
PABSC / CHLA a été formidable. 
Plusieurs «thémes» ont éte réitérés par 
diverses sections. Entre autres, en ré- 
affirmant un ferme engagement au par- 
tage des ressources, surtout en 
encourageant et en supportant les initia- 
tives des sections régionales locales; en 
mettant en évidence l’importance des 
cours de perfectionnement; et en affir- 
n@ot l’importance des normes au main- 
tien de la qualité des services de 
bibliothéque. 


A sa réunion d’automne, le Conseil a 
examiné toutes les suggestions et a ré- 
€valuer le document de planification de 
association «Commitment to Change». 
Cing th¢mes majeurs ont émergé ~ la 
nécessité de réhausser le degré de com- 
munication pour clarifier non seule- 
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ment les r6les de l’ ABSC / CHLA vis- 
a-vis ceux des sections régionales, mais 
aussi, pour consolider les relations avec 
d'autres bibliothéques de I’ association; 
d’encourager le développement des 
cours de perfectionnement par 1’ inter- 
médiaire des sections locales, en con- 
centrant sur la formation dans le 
domaine de la technologie de 1’informa- 
tion; de promouvoir Ie réle et la valeur 
des bilioth¢ques de la santé et des ser- 
vices de l'information au moyen de re- 
cherche axée sur les résultats de ces 
services, la définition des réles de la 
bibliothéque, la formation dans des do- 
maines tels que les méthodologies de la 
recherche et les compétences en matiére 
de négociation, de publicité et dans le 
réle de médiateur; de continuer a sup- 
porter l’adhésion aux normes établies; 
et a encourager Ie développement des 
sections régionales par l’intermédiaire 
de diverses initiatives. Plusieurs de ces 
plans stratégiques supposent évidem- 
ment un appui financier de la part de 
Vassociation. J’espére que gréce a la 
participation des sections, nous pour- 
rons établir des priorités et identifier les 
directions vers lesquelles l’ABSC / 
CHLA aimerait se diriger 4 l'avenir. 
Limportance des sections régionales 
n’a jamais été aussi évidente que main- 
tenant, alors que l’association en dépit 
de ressources limitées s’ efforce de four- 
nir l’égalité d’ accessibilité 4 tous ses 
membres. 


Merci 4 tous pour vos commentaires. 
J anticipe aussi votre participation dans 
les mois 4 venir, et je vous tiendrai au 
courant de tous les développements. 
Paimerais de nouveau encourager nos 
membres francophones, en particulier, 
a nous faire savoir si on répond bien & 
Teurs besoins et de quelle fagon |’ associ- 
ation pourrait mieux leur rendre service. 


En ces temps de coopération et d’anti- 
cipation pour I’ avenir, j'aimerais vous 
offrir mes meilleurs voeux pour la nou- 
velie année. Puissent toutes vos résolu- 
tions se réaliser. 

Traduit par Yolande McArthur 


Un 

Mot 

de 

la 
Présidente 


Jennifer Bayne 


Directrice des services 
de bibliothéque 

The Toronto Hospital 
(foronto General Division) 


Page 118 


Bibliotheca Medica Canadiana 


1993; 14(3) 


National 
Summit on 
Information 
Policy 


Sommet 
National 

sur une 
Politique en 
Matiére 
d’Information 


A Summary of 
the Issues 


Jennifer Bayne 


Director, Library Services 
The Toronto Hospital 
(Moronto General Division) 


Background: 


“All industrialized nations are developing policies 

to take account of the growing importance of 
information resources. More and more, economic 
growth depends on our ability to create, access 4, 
and use information resources to add value and 
secure competitive advantage.... (However), the 
public is also concerned over the loss of privacy as 
databases containing personal information grow 
and become linked by global communications 


networks.” 


These were some of the issues iden- 
tified in the introduction to a request 
from the Minister of Communica- 
tions, Perrin Beatty, to respond to a 
document that would form the basis 
of a proposed Summit on Informa- 
tion Policy. The Summit, organized 
by the Canadian Library Associa- 
tion (CLA) and 1’Association pour 
Pavancement des sciences et des 
techniques de la documentation 
(ASTED), and sponsored by the De- 
partment of Communications and 
others, took place in Ottawa in early 
December 1992. All recipients of 
the original document were asked to 
provide responses to a series of short 
discussion papers grouped under 
four themes: the changing role of 
information, information as a strat- 
egic resource, the infrastructure, and 
the people. The organizers planned 
to invite 200 individuals from or- 
ganizations and agencies rep- 
resenting the viewpoints of industry 
and labour, private sector organiza- 
tions and professional managers in- 
volved in various aspects of the in- 
formation industry, government 
departments concerned with infor- 
mation related policies, and con- 


sumer groups. CHLA / ABSC was 
asked to submit a proposal which I 
did after much discussion with other 
Board members. To my pleasure, 
we were asked to attend and the. 
remainder of this paper describes th 
issues raised, process followed and 
conclusions drawn. 


Issues addressed and 
group process followed: 


Summit participants were sent sev- 
eral documents: a summary of res- 
pondents’ views, a bibliography, 
and a handbook that discussed the 
legal context for information policy 
in Canada. (Anyone wishing to ob- 
tain copies of this material may con- 
tact me.) 


Responses were grouped into four 
major themes that would help bring; 
issues into perspective. These were: 
to achieve equitable access to infor- 
mation for all Canadians; to maxi- 
mize the economic benefits of infor- 
mation and information technology 
for Canada; to develop the full hu- 
man potential of Canadians to suc- 
ceed in a knowledge-based society, 
and to strengthen Canada’s informa- 
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tion infrastructure. The 171 invited 
delegates were divided into ten dis- 
cussion groups with representation 
from each major interest group. 
Participants were then asked to ad- 
dress each of the questions above 
and then to summarize conclusions 
aie recommendations. Each group 
had a chairperson and rapporteur. 
The major highlights of the sum~- 
mary report and those of the group 
in which I participated are summar- 
ized below: 


Theme I: 
Achieving Equitable 
Access to Information 


It was recognized that access to in- 
formation may be impeded as a re- 
sult of a variety of factors, including 
iMteracy, distance and time factors, 
cost, and general lack of awareness 
of the availability of the informa- 
tion. In order to eliminate barriers 
to access, the key players who pro- 
duce, distribute or reprocess infor- 
mation must work collectively to 
identify solutions. The public and 
private sectors should collaborate to 
ensure that information produced by 
public institutions, in particular gov- 
ernment, is made more readily avail- 
able to private sector producers who 
could “repackage” the information 
more quickly and in a more readily 
understood format. Above all, there 
must be a forum through which is- 
s@es can be identified, explored, de- 
bated and decided. Recommenda- 
tions from each key sector to those 
who create policy should then be 
made. 


These were some of the policy ques- 
tions debated. Understandably, an 
initial central focus was a definition 
of “information”. While partici- 


pants agreed that information in its 
broadest sense should be made 
available, there was also strong con- 
sensus about the need to protect per- 
sonal information from intrusive ac- 
cess. 


Libraries were identified as an ob- 
vious resource and clearinghouse 
for public information of all kinds. 
The librarian’s skills in identifying 
and locating materials, as well as in 
facilitating personal interactions 
were strongly reinforced. The need 
to support public institutions in 
more remote Canadian communi- 
ties that provide access to informa- 
tion was identified as particularly 
important. 


Theme II: 
Developing the 
Human Potential 


For Canadians to succeed in an in- 
formation and technology based 
society, we need a wider range of 
skills, from the readily acknowl- 
edged need for basic literacy to the 
less recognized ability to critically 
evaluate and analyze the vast 
amount of information available. 
To acquire these skills and change 
the competitive outlook for Canada, 
awareness of the importance and 
benefits of being able to access and 
use information is critical. An edu- 
cational system that is responsive 
and prepared to provide students 
with experiential learning opportun- 
ities is needed as is greater integra- 
tion of complementary disciplines. 
Industry must be involved in help- 
ing define needs and must also be 
encouraged to provide increased 
workplace retraining opportunities. 
Above all, however, the information 
technologies should be seen as 


National Summit on 
Information Policy 


(continued) 
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(continued) 


instruments to enhance creativity 
and interpersonal communication 
and should be used to encourage 
diverse talents. By taking a strategic 
approach to these challenges, Cana- 
dians will position themselves to be- 
come world leaders in knowledge- 
based systems. 


Theme Ill: 
Maximizing the 
Economic Benefits 


Growth in the information technol- 
Ogy industries is immense and the 
profits generated from them equally 
so. However, competition is fierce, 
and for Canada to meet the chal- 
lenge, our economy must be trans- 
formed into a knowledge-based one. 
To do so, however, the structural 
barriers that hinder development 
need to be removed. It can be ar- 
gued that Canada discourages com- 
petition and development of foreign 
markets through over-regulation 
and excessive taxation of the infor- 
mation industry. The result can be 
loss of market share and reduced 
productivity. In a worldwide eco- 
nomic environment that is being 
characterized by increasingly open 
borders, strategic alliances, and the 
development of global information 
technology standards, Canada must 
position itself to take advantage of 
new opportunities. By standardiz- 
ing and liberalizing regulatory bar- 
riers, as well as investing in research 
and development, Canada’s infor- 
mation technology industries will be 
better able to compete. 


George Fierheller, CEO of Rogers 
Cantel and one of the keynote 
speakers at the summit, convincing- 
ly argued that Canada must also start 
to chart progress in terms of inform- 


ation-oriented economic measures, 

rather than on the commodity or 

resource based ones traditionally 

used (e.g. housing starts). He also 

pointed out that the investment in- 

dustry must start to re-assess its tra- 

ditionally conservative approach to, 
new information based ventures an 
recognize that by investing in these 

new technologies, potential returns 

will be much greater than those real- 

ized in more traditional but waning 

industries. 


Countering the profit oriented per- 
spective is a recognition that Canada 
has a value system based on a social 
welfare perspective. From an infor- 
mation technology perspective, this 
means that the public good and 
equality of development must be re- 
cognized. There was considerableg. 
discussion about copyright legisla- 
tion in this context. 


Theme IV: 
Strengthening the 
Infrastructure 


George Fierheller introduced dis- 
cussion on this policy area by reject- 
ing the theme of “strengthening (an) 
infrastructure” in favour of “grow- 
ing the infratechnology”. In his 
view, the information technology 
environment is an organic one that 
needs to be encouraged to grow and 
change. Technology should be used 
to enhance communication and en- 
courage diversity. To do this, hG 
argued, Canada needs innovative 
leadership and a government willing 
to “seed” information technology 
development projects. 


As part of the summary document 
distributed, it was pointed out that 
the “infrastructure” referred to is in 
fact an interconnected complex of 
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the network of information resour- 
ces that includes libraries, the com- 
munications network including 
equipment needed to provide the in- 
terconnections, and the policy 
framework within which these all 
operate. Each area faces its own 
@allenges. For libraries, as an ex- 
ample, widespread cuts are making 
access to information resources in- 
creasingly difficult, and is resulting 
in duplication of services as private 
sector companies move in to meet 
the demand. An area of particular 
concer was identified as that of 
standards development. At a time 
when global standards develop- 
ment, such as that occurring be- 
tween EC countries, is progressing 
faster than it can be recorded, 
Canada must be a key player or sys- 
@ms will be developed that we can- 
not support. 


Above all, Canada must agree and 
build consensus upon national in- 
formation goals and principles. 
Within this framework, priorities 
can be re-assessed and policy 
changed or integrated. 


Keynote speakers and 
Perrin Beatty's 
announcement: 


Each of the four themes above was 
introduced by renowned partici- 
ants in the information technology 
eld. I have already referred to 
George Fierheller’s insightful com- 
ments. His address was arguably 
the most directed and policy ori- 
ented. Alan Lytle, Vice-President of 
Marketing at Northern Telecom 
spoke to Theme III by reiterating 
that an information literate popula- 
tion is the basis for a strong informa- 


tion economy. Theme II was intro- 
duced by John Godfrey, Vice-Presi- 
dent, Canadian Institute for Ad- 
vanced Research. He particularly 
encouraged interdisciplinary re- 
search on learning as the foundation 
for policy development in education 
and training. 


Marianne Scott, National Librarian, 
forcefully presented the case for 
equitable access to information for 
all Canadians. She pointed out that 
major changes are affecting access, 
among them the explosion of avail- 
able information, the huge capital 
investments now needed to keep 
abreast of new technologies, and the 
changing nature of technology 
users. Major stresses are therefore 
being placed on the information 
policy field. 


The most theatrical aspect of the 
Summit was Perrin Beatty’s press 
conference on December 7th. At it, 
he announced the creation of a Tele- 
communications Privacy Protection 
Agency, established by industry and 
consumer groups. Its role will be, 
among other things, to monitor is- 
sues of personal privacy violations. 
As the press pointed out the follow- 
ing morning, however, this Agency 
would in many respects duplicate 
one already in existence. As a wit- 
ness to Beatty’s announcement, I 
was struck by the highly political 
nature of the scene. It was quite 
obviously used both as a news dis- 
penser and as an attention getting 
device. 


Summary and 
recommendations: 


As mentioned above, each discus- 
sion group had representation from 
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Further Readings: 
Handbook Exploring the Legal Con- 


text for Information Policy in 
Canada. Barry Cleaver, et al. 
[London]: Faxon/SMS Canada, 
1992. Research assistance 
provided through Aston, Berg, 
Kennedy & Morrissey and the 
Faculty of Law, University of 
Western Ontario. 


Communications Canada. The Infor- 


mation Society. New 

Media... New Choices. Ottawa: 
Minister of Supply and Services 
Canada, 1992. 


National Library of Canada. Library 


Development Centre. Bibliog- 
raphy for the National Summit 
on Information Policy, Ottawa, 
December 6-8,1992, Prepared 
by Elaine Julien, Douglas Robin- 
son, Jennifer Tinline. Ottawa: 
Sept. 1992. 


National Summit on Information 


Policy. Setting the Stage: a sum- 
mary of respondents’ views on 
the issues. September 1992. 


the major stakeholders in the infor- 
mation policy debate. Librarians 
were particularly evident and repre- 
sented the largest single group at the 
Summit. An informal meeting of 
librarian participants had been 
called on the Sunday prior to the 
conference and at it several possible 
recommendations were discussed. 
It became evident that the library 
group was quite diverse and that 
individuals had somewhat differing 
views on goals and possible out- 
comes of the Summit. The most 
positive outcome of the discussion, 
however, was that CLA, as one of 
the organizers, agreed to act as coor- 
dinator of the feedback from the 
Summit for the library group at 
least. 


When all Summit participants were 
gathered for the final wrap-up dis- 
cussion, input from the group dis- 
cussions was compiled. Stuart 
Smith, the Chairperson of the event, 
tried to summarize the two day dis- 
cussion. His speech was disap- 
pointing in that he recommended 
establishment of a National Data 
Policy Board whose role and man- 
date were not clear; nor did it appear 
to have been raised as an option in 
any of the groups. His comments on 
the role of librarians was also nega- 


tive and stereotypical. In view of 
how positive and productive the 
group discussions had been, this 
was most unfortunate. 


As part of the summation, the work 
of previous summits was recog- 
nized and acknowledged, in particuy: 
lar that of the Glenerin meeting. 
The Glenerin Declaration as it is 
called, outlined eight recommenda- 
tions adopted in 1987 by represent- 
atives from Canada, the U.S., and 
Britain. 

The organizers of the Summit, CLA 
and ASTED, agreed to summarize, 
distribute and act as coordinator for 
feedback on the final recommenda- 
tions. I await the results of what was 
a fascinating and productive policy 
debate. I was able to meet and 
mingle with a wide variety of par- 
ticipants in the information field and 
learned a great deal from them all. 
Even if nothing else results from the 
Summit, the positive interaction and 
discussion should suffice to create 
new partnerships and understand- 
ings. It is my hope that, should a 
future Summit be called in four to 
five years, we will have seen a 
marked progression towards the 
goals articulated and a Canada more 
strategically located in the informa- 
tion marketplace. | 


es 
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Overview of NLM 


The National Library of Medicine 
(NLM) is part of the National Insti- 
tutes of Health, in Bethesda, MD., a 
research facility of some 15,000 
staff. NLM is the world’s largest 
rarch library ina single scientific 
discipline; the collection today ap- 
proaches 5 million items. The Libr- 
ary occupies two buildings: the Na- 
tional Library of Medicine building, 
constructed in 1962, and the 10- 
story Lister Hill Center, built in 
1980. Most “Sibrary” activities are 
carried out in the NLM building, 
which includes the administrative 
offices, Reading Rooms, and the 
collection, which is housed on three 
floors underground. The Lister Hill 
Center building contains all 
Sanches of the Lister Hill Center for 
Biomedical Communications, the 
Computer Center, MEDLARS® 
Management, Specialized Informa- 
tion Services, Extramural Programs 
(grants) and the National Center for 
Biotechnology Information 
(NCBI). The Library has a staff of 
over 600, and a budget close to 100 
million dollars. 


NLM is responsible for acquiring 
the biomedical and health literature, 
organizing and preserving it, and 
extracting from it that material to be 
disseminated through information 
products and services. The Libr- 
es responsibilities are constantly 
expanding. In November, 1988, 
Public Law 100-607 established the 
National Center for Biotechnology 
Information, with responsibility to 
create automated systems for know- 
ledge about molecular biology, 
biochemistry, and genetics, to per- 
form research into advanced meth- 
ods of handling biotechnology in- 


formation, and to coordinate efforts 
to gather biotechnology information 
worldwide. Most recently, as a 
result of 1990 legislation creating 
the Agency for Health Care Policy 
and Research (AHCPR), NLM has 
created within the Public Services 
Division the Office for Health Ser- 
vices Research Information. This 
Office works closely with the Agen- 
cy in developing services for health 
services researchers, administrators, 
planners and policy makers, and 
those librarians and the information 
specialists who serve them. Im- 
proving the NLM Collection, 
MeSH terminology, and database 
coverage in these areas are 
priorities. 


Historical Notes 


The National Library of Medicine 
has a history 156 years long, and a 
rich collection reflecting its origins 
in the Office of the Army Surgeon 
General and early development to a 
National Medical Library. It was in 
1879 that Index Medicus; Month- 
ly Classified Record of the Cur- 
rent Medical Literature of the 
World was published. The first vol- 
ume of the Index Catalogue of the 
Library of the Surgeon General’s 
Office was published in 1880, and 
the very next year, 1881, Dr. John 
Shaw Billings, Librarian of the 
Army Surgeon General’s library 
from 1865 — 1895, visited a number 
of libraries on the European con- 
tinent to arrange distribution of 
these publications internationally 
and to negotiate exchanges of pub- 
lications!, The international nature 
of the biomedical literature was ac- 
knowledged, and it did not take long 
for the Library to achieve an inter- 
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national prominence. Librarian and 
surgeon Billings was untiring in his 
effort to build the collection, acquir- 
ing titles and issues from medical 
officers and other physicians, 
librarians, editors and publishers 
both in the US and abroad — his 
“book scouts”. Billings was quite 
successful with editors in Canada 
both in obtaining issues and in deter- 
mining what in fact had been pub- 
lished. For European and other 
countries he worked primarily 
through agents where possible; 
where there were no agents, he used 
as his scouts US consuls in the State 
Department! 


Due to the international nature of the 
collection, throughout its existence 
the Library has assisted and 
cooperated with libraries outside of 
the United States. NLM has always 
responded to reference queries from 
countries in every part of the world, 
provided interlibrary loan, and wel- 
comed scholars to do research using 
its comprehensive collection. It was 
in the 1950’s that NLM began to 
render much more technical assis- 
tance to medical libraries in other 
countries than before, due primarily 
to a change in U.S. national policy 
in assisting other nations. 


This is not meant to be a historical 
essay, but a glimpse of the first dec- 
ades of its past gives a better under- 
standing of the richness of NLM’s 
collection. The collection has been 
at the center of its international role. 
NLM collects comprehensively in 
all biomedical subject areas, and in 
all languages. In Index Medicus®, 
55% of current titles are non-U.S. 
titles. In discussing NLM’s interna- 
tional role, I will not try to be ex- 
haustive but to give a flavor of some 


of the mechanisms NLM uses in 
cooperating with libraries through- 
out the world. 


International Programs 
- Formalization “j 


NLM has a broad mission in 
biomedical information service, and 
has, since early in its history, recog- 
nized that it could not achieve this 
goal without international coopera- 
tion. Formal recognition of this was 
made when NLM established the 
Office of International Programs in 
1967. 


NLM’s International Programs 

include: 

* MEDLARS agreements with in- 
dividual countries 

* Technical cooperation with in- 
ternational organizations 

* Special Foreign Currency Pro- 
gram 

* Inter-library cooperation in 
basic library services 


ad 


It is important to note that much of 
the international program is not 
based on an expenditure of US dol- 
lars abroad, but on a cooperative 
sharing of time, expertise and re- 
sources. Literature exchange, lib- 
rary services, Special Foreign 
Currency Program (PLA80), MED-; 
LARS cooperation, technical con- 
sultation, and participation in inter- 
national organizations — these are a 
blend of activities with a variety of 
mechanisms for execution, but all 
have the common objective of direct 
benefit to global communication to 
improve the health and medical ef- 
fort? 
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International 
MEDLARS Centers 


The MEDLARS system was initi- 
ated in 1960, bearing its fruits — 
automated searching and produc- 
tig: of publications — beginning in 
1964. Later that year, NLM began 
to decentralize MEDLARS by con- 
tracting with the University of Cali- 
fornia to provide search service. At 
the same time, NLM recognized that 
there was a need worldwide for ac- 
cess to this information. Both the 
United Kingdom and Sweden ex- 
pressed interest early on in getting 
the MEDLARS tapes, and NLM be- 
gan international cooperation with 
these countries to test the feasibility 
of tape distribution. The first Inter- 
tional MEDLARS Center was es- 
tablished at the British Library in 
1966. 


As the UK and Sweden moved 
closer to operational status and the 
provision of services, it became 
clear that a definitive bilateral ar- 
rangement would be desirable. This 
evolved as a guid pro quo concept 
which has continued in the bilateral 
agreements which NLM has today 
with the organizations in 19 
countries. NLM makes available 
the MEDLARS system, either 
through tapes or online access to the 
NLM computer, technical docu- 

entation, and training. The Center 
pays for the tapes or online service, 
including a 25% surcharge which 
contributes to their portion of the 
database creation costs. Some 
Centers offset these charges by in- 
dexing journals published in their 
country. About 8% of indexing for 
MEDLINE is done by foreign 
centers. 


There is a variety of administrative 
settings for MEDLARS Centers. 
NLM does not select the institutions 
which will serve as the Center. The 
choice has to be made by the country 
itself (usually by the Ministry of 
Health) after ensuring that the or- 
ganization meets certain technical 
criteria established by NLM. The 
criteria relate to personnel, equip- 
ment, fiscal resources, and the 
organization’s ability to provide in- 
formation services. The Center may 
be in an organization which is 
primarily concerned with medicine 
or health, within a library setting, or 
within an organization which is con- 
cerned broadly with science and 
technology. In all cases, each fo- 
reign MEDLARS Center functions 
as a national biomedical informa- 
tion resource. The Centers have de- 
veloped a number of activities, 
including online systems applica- 
tions, vocabulary development, 
translations of MeSH and document 
delivery services. 


An International MEDLARS Cen- 
ter may serve its own country, or a 
number of countries. For example, 
the Karolinska Institute in Sweden 
serves the Nordic countries, indexes 
Swedish journals, mounts some of 
the MEDLARS databases in 
Sweden, and comes to NLM online 
for those databases not mounted in 
Stockholm. Through an online or- 
dering facility, the reference 
databases are linked to the holdings 
of all medical faculty libraries in 
Sweden, one in Norway, and three 
in Finland. Sweden has also 
developed and distributed its own 
version of Grateful Med®. 


NLM does not dictate the regional 
boundaries; this must be done with 
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other countries, but with knowledge 
and consent of NLM. Pricing is an 
important issue as well. Issues such 
as these are discussed in an Interna- 
tional MEDLARS Policy Advisory 
Group (IMPAG) consisting of 
policy representatives from NLM 
and the countries with a MEDLARS 
Center. 


(continued) 


NLM currently enjoys partnership 
with public institutions in 18 


Table I 


International MEDLARS Centers 


Australia 
Canada 
China 
Egypt 
France 


Germany 


India 
Ttaly 
Japan 


Korea 
Kuwait 
Mexico 


New Zealand 
South Africa 
Sweden 
Switzerland 


Taiwan 


United Kingdom 


Intergovernmental 
Health Organization 


National Library of Australia, Canberra 

Canada Institute for Scientific and Technical Information 
Chinese Academy of Medical Sciences, Beijing 

Medical Education Technology Center, Cairo 


Centre de Documentation de 1’ INSERM, Le 
Kremlin-Bicetre 


German Institute for Medical Documentation and 
Information, Kola 


National Informatics Centre, New Delhi 
Istituto Superiore de Sanita, Rome 


The Japan Information Center of Science and 
Technology, Tokyo 


Seoul National University, Seoul 
Ministry of Public Health, Safat 


Centro Nacional de Informacion y Documentacion en 
Salud, Mexico City 


Department of Health, Wellington 
South African Medical Research Council, Tygerberg 
Karolinska Institute, Stockholm 


Dokumentationsdienst der Schweizerischen Akademie 
der Medizinischen Wissenschaften, Berne 


American Institute of Taiwan 
National Science and Technology Information Center 
National Science Council, Taipei 


The British Library, London 
Pan American Health Organization, BIREME, Sao Paulo 


countries and the Pan American 
Health Organization. The 19 cur- 
rent International MEDLARS 
Centers are shown in Figure 1. The 
complete list of Centers is given in 
Table J. These partners contribute 
more broadly to international infor- 
mation dissemination through col# 
laboration in a variety of specific 
technical tasks. An important com- 
ponent, however, is distribution of 
MEDLARS services. 


Recently, the National Informatics 
Center (NIC) in New Delhi, India 
has begun to provide online search 
services, in addition to setting up a 
tape leasing center to provide 
MEDLARS services to health prof- 
essionals in India.> India is still 
working on its search software; once 
India is satisfied with the software,€ 
NLM will test the search software to 
be used by NIC to ensure that it can 
accurately retrieve citations from 
MEDLARS databases. 


The National Science and Technol- 
ogy Information Center (STIC) in 
Taipei, Taiwan is the newest Inter- 
national MEDLARS Center to pro- 
vide MEDLARS services. STIC 
has successfully demonstrated the 
use of Grateful Med (GM) for access 
from Taipei. 


The Canadian MEDLARS Center, 
the Canada Institute for Scientific 
and Technical Information (CISTD 
was the first to support Grateful Med 
use; Australia, China, the UK and 
Sweden have also begun to dis- 
tribute Grateful Med to MEDLINE 
users. The Centers in New Zealand 
and Korea are new as well, and are 
providing MEDLARS service 
through Grateful Med and connec- 
tion through Internet. 


Page 127 


Bibliotheca Medica Canadiana 


1993; 14(3) 


The International Role of the 


Figure 1 


National Library of Medicine 


National Library Of Medicine International MEDLARS Centers 
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Technical Cooperation 


Over the years NLM staff have as- 
sisted in the development of numer- 
ous medical and national libraries. 
Examples are the Medical Library 
at the University of Saigon, the Na- 
tional Library of Australia, the de- 
velopment of BIREME, the Reg- 
ional Medical Library in Brazil, and 
most recently, a project funded by 
the U.S. Agency for International 
Development (AID) to improve 
health information services in 


Egypt. 


BIREME 


NLM has a MEDLARS agreement 
with the Pan American Health Or- 
ganization (PAHO), which is an in- 
tergovernmental health organiza- 
tion. From its beginnings in 1965, 
NLM staff participated in the devel- 
opment of the PAHO’s Regional 
Medical Library (BIREME) in Sao 
Paulo, Brazil. Additional funding 
from Brazil, the Commonwealth 
Fund, and the Kellogg Fund were 
used to support the center. NLM 
donated literature from its own 
resources and through its credits 
with the U.S. Book Exchange, it 
trained BIREME’s staff in modern 
bibliographic services and technical 
operations. BIREME currently has 
a staff of about 100, and coordinates 
a network of some 250 libraries in 
Brazil to ensure access to medical 
literature through reference ser- 
vices, interlibrary loan, access to 
MEDLARS, and many other reg- 
ional initiatives such as union lists 
and LILACS, a database of regional 
literature. 


BIREME also participates in an in- 
ternational network of libraries in 


Latin America and the Caribbean. 
Through the technical assistance 
from NLM, groundwork was laid in 
Latin America for a major regional 
biomedical and health information 
resource. 


BITNIS : 


During the last three years, NLM 
has had a collaborative project with 
PAHO and the University of Chile 
to develop a system named BITNIS, 
an acronym for BITNET / NLM In- 
tercommunication System. Health 
professionals in the Latin American 
countries are limited in their use of 
the MEDLARS databases due to in- 
ternational communication services 
in their countries. Through BIT- 
NIS, health professionals from the _ 
Latin American countries and the © 
Caribbean will be able to search the 
databases using Grateful Med. The 
sponsors of the project are the 
University of Chile, NLM, PAHO, 
the National Cancer Institute at 
NIH, and the National Council of 
Science and Technology (CON- 
ICYT). 


After two years of software devel- 
opment, the first operational version 
of BITNIS is now ready for distribu- 
tion. Figure 2 shows the BITNIS 
telecommunication path. Latin 
American libraries have three 
telecommunication paths from 
Grateful Med to NLM: 1) the phone £ 
net, whichis inexpensive, but some- ~ 
times unreliable, especially at baud 
rates of greater than 1200; 2) local 
calls to the VANS (value-added net- 
works); or 3) the Internet. BITNIS 
uses the Internet, linking to other 
networks in Latin America such as 
USENET, Peacenet, etc. “Smed,” 
noted in Figure 2 under Grateful 
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Med, is the Internet interface 
software developed by the Univer- 
sity of Chile. 


Briefly, Grateful Med is used on a 
PC to select a database, to formulate 
the search strategy and to view the 
ELHILL search statement. The cor- 
rect search statement is then sent to 
the NLM BITNIS gateway as an 
e-mail message. The BITNIS gate- 
way verifies the access code and its 
return address by sending back an 
acknowledgement statement. The 
search result is sent after the search 
has been done by the NLM main- 
frame. This can take a few minutes 
to hours, depending on the path. 
The user may then download the 
answer file from the local host. 
Smed software does formatting, and 
$ user views the results. 


The latest version of BITNIS in- 
cludes an access control system to 
allow each country or institution to 
control the amount of money spent, 
and a search helper for PDQ. 


Jn Latin America, the barrier to ac- 
cess to information is not techno- 
logical, but economic. Though the 
local telephone system is inexpen- 
sive, long-distance calls through the 
PTTs are very expensive. By using 
the BITNET, and also software to 
transfer a search in non-prime time, 
BITNIS has reduced the cost of 
searching by 80 - 90%. PAHO ex- 
geets to distribute BITNIS in 38 
Latin American and Caribbean 
countries. 


WHO 


NLM also has an ongoing collabor- 
ation with the World Health Organ- 
ization (WHO) to produce the Quar- 


terly Bibliography of Acute Diar- 
rhoeal Diseases. On a regular basis, 
NLM searches its relevant data- 
bases, arranges the references 
retrieved by subject, and prepares 
camera-ready copy which WHO 
then prints and distributes to thous- 
ands of institutions in developing 
countries. The Library also sup- 
ports the Quarterly Bibliography of 
Major Tropical Diseases, distrib- 
uted by WHO. 
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NLM Special Foreign 
Currency Program 


The Library’s Special Foreign Cur- 
rency Program (referred to as the 
P.L. 480 program) uses appropria- 
tions of US-owned, local foreign 
currencies to fund biomedical scien- 
tific publication and translation 
projects in cooperating countries. 
Active since 1962, this is the oldest 
of NLM’s extramural support ac- 
tivities. Although the NLM PL. 480 
Program has in the past sponsored 
projects in seven countries, it is cur- 
rently only active in India. In fiscal 
year 1991, 20 projects totalling 
$345,500 were active in India. 


About 85% of NLM’s current PL 
480 funding supports the translation 
and publication of major historical 
monographs. These classics in the 
history of medicine are selected in 
collaboration with the American As- 
sociation for the History of 
Medicine. The remaining 15% sup- 
port the translation and publication 
of biomedical monographs and bib- 
liographies by noted foreign scien- 
tists. 


Among the publications completed 
in FY 1991 was a translation from 
the German of a classic text in the 
history of psychiatry: Emil Kraep- 
elin’s Psychiatry, A Textbook for 
Students and Physicians. Another 
was an English translation of the 
research reports of LV Krushinsky 
(1911-84) on reasoning capability 
and other complicated forms of be- 
havior in animals in the natural hab- 
itat. It records some fifty years of 
experience with long-term research 
in the (former) USSR on brain ac- 
tivity and behavior. 


Basic Library Services 


Exchange Program 


Much that NLM does can best be 
described as interlibrary coopera- 
tion in basic library operations. By 
the mid 60’s, NLM was sending g 
publications to almost 900 institu- 
tions in approximately 80 countries, 
receiving in return thousands of 
books, periodicals, and theses, writ- 
ten in many languages, some of 
which would otherwise have been 
difficult to procure. 


NLM continues to pursue the ex- 
change program as a means to ob- 
tain publications for the NLM col- 
lection that are otherwise not 
available or are difficult to obtain 
through conventional book trade 
sources. A secondary purpose is to € 
promote closer ties between NLM 
and preeminent foreign scholarly or 
government organizations. NLM 
and exchange partners supply free 
of charge to one another publica- 
tions of roughly equivalent value. 
NLM makes available for exchange 
its own publications. As of April 
1992, NLM had active exchanges 
with 173 institutions in 50 countries. 
These partners include university 
libraries, state libraries and a broad 
assortment of professional scientific 
organizations and societies. NLM 
receives 1,000 serial titles and 
hundreds of monographs through 
the program. About 99% of theé 
monographs are from Eastern 
Europe. 


Preservation of the 
Biomedica! Literature 


In 1986, NLM began an ambitious 
multi-million dollar program to pre- 
serve its rich collection by micro- 
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filming its estimated 156,000 (and 
growing) brittle books and serials. 
Much of what Billings and those 
who came after him “scouted out” 
now needs to be preserved. 


To date, for both serials and mono- 

raphs, NLM has microfilmed 
nearly 50,000 volumes, 25% 
American 75% foreign material. 
NLM’s total collection is estimated 
to be about 60% foreign materials. 
Despite efforts throughout the years 
to be sure that the serial runs were 
complete, it very quickly became 
clear that there were gaps — pages, 
issues and volumes missing. Again, 
NLM was able to turn to its interna- 
tional colleagues for help. 


NLM has borrowed material from 
organizations in 9 countries, includ- 
fe CISTI and l’Université de 
Montreal. In most cases, the or- 
ganizations able to supply us with 
missing issues or volumes find that 
their items are equally brittle, and 
can then purchase film to replace 
their print copies. In addition, NLM 
coordinates with other libraries and 
institutions doing microfilming of 
biomedical literature to ensure that 
we will first film what has not yet 
been preserved. In Canada, for ex- 
ample, the Canadian Institute for 
Historical Microreproductions has 
filmed a number of biomedical tit- 
les, and NLM has not duplicated that 
effort. 


fe. J 
Document Delivery 


NLM serves as a back-up resource 
for the U.S. National Network of 
Libraries of Medicine (NN/LM), 
and to national and other libraries 
outside the United States. Until 
very recently, international docu- 
ment delivery service has been most 


unsatisfactory. Requests from Latin 
America, India, and Eastern 
European countries took months to 
get to NLM, a few days for NLM 
processing, and another several 
weeks for delivery. With the advent 
of the fax machine, fast service for 
emergency requests became pos- 
sible. MEDLARS Centers in 
Mexico, Australia, and BIREME 
were first to begin use of this ser- 
vice. However, cost remains an im- 
pediment to broad use of fax. 


Recently, BIREME has begun to use 
Intemet to transmit requests. NLM 
will be exploring the use of DOC- 
LINE® via Internet with Interna- 
tional MEDLARS Centers, as well 
as alternate methods of article 
delivery. 


NLM, CISTI, and the NN/LM Reg- 
ion 6 Regional Medical Library, the 
University of Washington in Seattle, 
have initiated a pilot project to allow 
libraries in British Columbia, Alber- 
ta, and the Northwest Territories to 
use DOCLINE to share resources 
with their American neighbors. 
Selected Canadian libraries, includ- 
ing CISTI, will be adding their serial 
holdings to the SERHOLD® 
database, which will allow requests 
to route to libraries in both countries. 
The SERHOLD database contains 
serial holdings (1.2 million) for 
some 3,600 medical libraries. Once 
the holdings have been entered and 
routing tables constructed, 
Canadian ILL requests will auto- 
matically route to libraries holding 
the needed journal. Ultimately, this 
will also allow Canadian users of 
Grateful Med to use the Loansome 
Doc feature available in version 6 to 
send requests to participating 
Canadian libraries. Loansome Doc 
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is a major part of NLM’s outreach 
initiative; it was introduced in the 
U.S. in 1991. We are hopeful that 
all will be in place for Canadian 
libraries to use DOCLINE in the 
fall, 1992. 


NLM International 
Trainee Program 


NLM has long had an Associate Pro- 
gram to prepare librarians for future 
leadership roles in health sciences 
libraries. The NLM Associates are 
introduced to a wide range of tech- 
nologies and skills utilized in 
managing information ata large bio- 
medical library and in providing in- 
formation services to a country or 
region. Beginning this year, NLM 
offers one position in the Associate 
Program to a librarian from outside 
the United States. The position is 
open to any librarian of non-U.S. 
citizenship who has an advanced de- 
gree, preferably a Masters in Library 
Science or equivalent, and is cur- 
rently working in amedical or health 
sciences related library information 
center outside the United States. 
This opportunity is most beneficial 
for librarians working in manage- 
ment positions in larger libraries that 
are using automation and have na- 


tional or regional responsibilities. 
For 1993/94, NLM will provide a 
stipend for the one year period. The 
applicant must have a guaranteed 
responsible position in a medical or 
health sciences library when the ap- 
plicant completes the program in 
August 1994. c 


Conclusion 


In the United States, NLM has 
worked for decades to develop the 
National Network of Libraries of 
Medicine to provide quality infor- 
mation services. NLM isa resource 
for the network, assisting libraries in 
their work to provide information 
services to improve the public 
health. In the international arena, _ 
NLM has adopted the same general & 
philosophy. Through its many pro- 
grams — International MEDLARS 
Agreements, Cooperative projects 
with international organizations, the 
Special Foreign Currency Program, 
and the many inter-library agree- 
ments for basic library services — 
NLM assists major national and 
regional institutions as they or- 
ganize and distribute information 
products and services within their 
own countries or regions. a 
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Introduction 


The preservation of library mat- 
erials has evolved over the past two 
decades into an important strategy 
in the management of library re- 
sources. Far from being esoteric, 
Oggimited in its purpose, preserva- 
tion confronts the issues of what 
libraries will make available for 
their clients both in the present and 
in the future. 


Most libraries need to direct their 
preservation efforts toward their 
circulating, rather than their rare 
book or other special collections. 
The focus of a programme for the 
maintenance of circulating collec- 
tions will be the preservation of in- 
formation itself, rather than the 
medium on which it is recorded. 
eservation decisions should be 
made within the context of the total 
management of the library’s coliec- 
tions and reflect its general goals 
and mandate. This suggests that a 
programme must be very practical, 
and must be as concerned with 
productivity and cost efficiency as 
with acceptable standards of preser- 
vation. In this scenario, the admin- 
istrative framework of the pro- 
gramme becomes crucial to its 
success. It is necessary from the 
outset to establish that the preserva- 
tion programme will be carefully 
managed, so that preservation is not 
allowed to become an end in itself, 
‘pt rather one of many collection 
management tools. 


Advantages and 
Elements of a 
Preservation 
Programme 


Library materials become candid- 
ates for treatment for one of three 
reasons. There may be problems 
inherent in the materials themselves. 
This is the case with brittle paper, 
poor bindings, certain film bases 
such as acetate, and magnetic tapes. 
Secondly, use and abuse of library 
materials (by library staff as well 
as users), and poor storage and envi- 
ronmental conditions will all cause 
damage that must be mended. Fin- 
ally, there is the ever-present possi- 
bility of natural or man-made dis- 
aster. The various elements of a 
preservation programme are aimed 
at managing the impact that these 
dangers pose for the collection. 


A preservation programme incorp- 
orates strategies for: prevention of 
damage; treatment or recovery of 
vulnerable or damaged materials; 
education and training of both staff 
and users; disaster preparedness; 
and cooperation and networking. 
The administrator of the programme 
must be prepared to address all of 
these at a level appropriate to the 
library’s mandate. However, of the 
various preservation functions, 
treatment, which in most libraries 
will mean repair and binding, has 
the most immediate and obvious im- 
pact. It demands the mostin the way 
of resources, since treatment re- 
quires a commitment of funds, 
staff and space and affects very 
directly the ability of a library to 
make its materials available for its 
clients, 
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Librarians are frequently caught be- 
tween the rock of damaged books 
and the hard place of user needs. 
Preventing damage in the first place, 
or repairing damaged materials 
quickly and well without having 
them leave the library addresses 
both concerns. An in-house pro- 
gramme can provide a fast and ef- 
fective answer to the damaged book 
problem at modest cost, and will 
save future costs and deterioration. 
There is no doubt that a well- 
designed plan for in-house treat- 
ment will fill a need for any library. 
In some cases, particularly for small, 
current use collections, this may be 
all that is required to maintain the 
collection; for larger collections it 
will go a long way to sustaining it 
for as long as the materials are re- 
quired. 


Structuring the Programme 


The aim of the preservation 
programme is to bring together the 
items needing treatment, and the 
personnel, skills and technology re- 
quired to complete the treatment. A 
structure must be in place so that 
preservation becomes directed and 
rational rather than a series of ran- 
dom or ad hoc activities. Organiza- 
tion therefore becomes a critical part 
of the preservation plan. 


The most successful programme is 
one that is well defined and sup- 
ported by an administrative frame- 
work that is flexible as well as fo- 
cused. Attention must therefore be 
given to priorities and decision- 
making, methods of prevention and 
treatment, staff, supplies, equip- 
ment, and space. Once the pro- 
gramme has been established, it 
should be documented in an admin- 


istrative manual in order to provide 
control and continuity for the 
programme. 


Priorities and 
Decision-Making 


One of the most daunting decisions 
facing the administrator of a preser- 
vation programme is what to treat 
and how to implement treatment so 
that it is both productive and cost 
efficient. Treatment decisions must 
be made with both an understanding 
of the factors that cause library mat- 
erials to deteriorate and of the role 
of the materials in the collection. 
Treatment decisions, therefore, 
must analyze three variables: the 
physical condition of the item in 
question, collection policies and 
how the collection is used. 


&. 


This assessment process must take 
place at two levels: a broad level 
across the entire collection and on 
an item by item basis. The objective 
is to decide what needs to be done. 
The available options must be ex- 
amined and the goal of treatment 
determined. Finally, it must be de- 
termined what resources can most 
effectively address the problem. 


The importance of the assessment 
process cannot be understated. It 
provides a blueprint for the preser- 
vation programme based on a con- 
crete knowledge of the physical 
condition of the collection. With 
this knowledge, the programme 
administrator can decide what is 
essential to the programme and 
what is peripheral or unnecessary. 
This in turn allows one to target 
resources and energies and deter- 
mine an appropriate pace for the 
programme. Many of the working 
tools cf the programme, such as pol- 
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icy statements and procedures 
will be based on the assessment, 
and decision making on a item by 
item basis will become more effec- 
tive and rational. 


Treatment 


TPatment is the most resource in- 
tensive area of preservation, and is 
likely to remain so. Tactics such as 
preventive measures, contingency 
planning and education are aimed at 
controlling preservation problems, 
and their importance should not be 
underestimated. Without such 
measures, valuable materials would 
be lost entirely, and treatment would 
reach insurmountable proportions. 
By its nature, therefore, treatment 
commands considerable admini- 
strative attention. 


ta is not within the scope of this 
paper to discuss or even identify the 
various treatment options which 
may be applied to damaged library 
materials. It is sufficient to under- 
stand that there are a number of 
things that can be done at the local 
level to maintain the condition of the 
collection. These include standard 
book repair procedures, paper re- 
pairs and cleaning, and the use of 
protective enclosures such as phase 
boxes, and binding or binding sub- 
Stitutes. 


How well any of these methods will 
work depends to a great extent on 
kw they are applied and the skill 
and understanding of the staff in- 
volved both in the decision making 
and in the implementation of the 
various treatments. 


Staff 


Preservation involves library staff 
at the decision making and imple- 
mentation or bench levels. In the 
type of setting described in this 
paper, it is unlikely that a trained 
conservator will be involved in the 
programme except, perhaps, as an 
occasional consultant or for contract 
treatment. 


The more likely scenario will be a 
dual track approach to preservation 
with a librarian or qualified library 
technician administering the pro- 
gramme and a lower level staff 
member carrying out the tasks. The 
role of the administrator will be to 
focus on many of the things we have 
discussed already: planning, 
decision-making, developing and 
codifying policies and procedures 
and routinely assessing the 
programme. 


Frequently, however, too little atten- 
tion is given to the person who will 
carry out the bench tasks. Very like- 
ly, preservation will be only one of 
many, perhaps not even the primary 
responsibility of this person. There- 
fore, the ability of the person to do a 
satisfactory job may not be given 
sufficient weight in the hiring 
process or in the evaluation of per- 
formance. 


The factis, that it is no more reason- 
able to expect a person to be com- 
petent in book repair than in any 
other skill without determining in 
advance her ability and interest. 
Some of the qualities to look for 
when hiring for book preservation 
responsibilities are manual dexterity 
(this may be revealed through a 
question about hobbies and outside 
interests), and the ability to grasp 
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technical and aesthetic concepts 
(you want the finished work to look 
neat and appealing to the eye as well 
as being well done). In addition, the 
person must be able to follow direc- 
tions and work productively. From 
this point of view, be careful of the 
“closet conservator” who thinks 
every book requires cadillac treat- 
ment. Finally, itis important that the 
bench person be able to tolerate nor- 
mal working conditions in the 
preservation work area. This in- 
cludes the being able to work with 
detail, and to tolerate dust and pos- 
sible fumes from adhesives or other 
preservation chemicals. 


Work Area 


Avery simple work area will suffice 
for most in-house treatment work. 
Aspace of 12 ft. x 18 ft. is generous 
and may be equipped with a 
work table or desk (about 6 ft. 
x 2 ft.) with stool or chair, some 
locked cabinets and open storage 
shelves, and a tool storage area 
either on shelves or pegboard. 
Equipment, tools and supplies will 
be very basic, but should meet 
preservation standards. 


Itis important to consider the quality 
of the work area as well as its furn- 
ishings and supplies. Good ventila- 
tion and adequate lighting are essen- 
tial. The work area should have 
sufficient electric outlets and be 
close to a source of running water; 
it must also be easy to clean, rela- 
tively dust free and with a low level 
of ultraviolet light. If bibliographic 
checking is part of the operation, 
there must also be reasonably easy 
access to the library’s catalogues. 


The Preservation Manual 


A preservation manual is one of the 
most important administrative tools 

to support the programme. It is an 
important source of day-to-day in- 
formation on how the programme is 
to be implemented and will thus .. 
contribute toward programme effi- * 
ciency and productivity. It will also 
be an essential guide for staff carry- 
ing out the preservation tasks, espe- 
cially if they are not doing so full 
time. Most important, the manual is 
concrete evidence that the pro- 
gramme is organized and follows a 
pre-determined set of principles and 
goals. 


The following is one model for a 
preservation manual: 


|. Introduction 


I. Organization of the 
Programme 


Il. Criteria for Decision Making 


IV. Physical Description of the 
Collections 


V. Treatment 

VI. Equipment and Supplies 
VIL. Statistics and Reports 
VIlI.Glossary of Terms 


The contents of each of the sections 
in the proposed model should in- 
clude the following: 


|. Introduction — this should in- © 
clude the mandate of the library, 
a very brief introduction to libr- 
ary preservation (no more than 
two pages) and the scope of the 
manual. In addition, this would 
be an appropriate place to ex- 
plain how the manual relates to 
other administrative documents 
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such as collection policies and 
the disaster —_ contingency 
manual. 


Organization of the Pro- 
gramme - this section should 
introduce the priorities of the 
programme, the responsibilities 
of the bibliographer/curator, the 
responsibilities and position de- 
scriptions of the technicians, the 
reporting structure and the 
workflow. 


Criteria for Decision-Making 
—the role and importance of de- 
cision-making for preservation 
has been discussed above. In 
order to translate the various de- 
cision-making exercises into 
concrete results, they should be 
documented and incorporated 
into the daily preservation rout- 
ines. This is not to suggest that 
the manual attempt to answer 
every possible question which 
may arise. This is neither pos- 
sible nor useful. The goal of the 
section on decision-making 
should be to provide a clear, 
concise, organized framework 
in which decisions can be made. 


. Physical Formats — this section 


will reflect very closely the par- 
ticular collection to which the 
manual applies. It should be 
limited to only those formats 
(books, periodicals, films, com- 
pact discs, etc.) that are con- 
tained in the collection, al- 
though it should address them 
all, no matter how many or few 
in the collection. 


The section should provide a 
brief written and illustrated de- 
scription of the physical charac- 
teristics of each format as well 


Vi. 


Vil. 


as its special problems and 
needs. On the surface it may 
seem redundant, perhaps even 
risible, to illustrate or describe 
such things as books which are 
taken for granted by library 
staff. However, it is important 
to keep in mind that the manual 
may be used by staff with no 
prior library experience, casual 
staff or even volunteers. 


Treatment — this section will be 
fairly detailed and extensive. 
Each treatment should be de- 
scribed separately, and should 
include: a description of the 
techniques, application (when 
and when not to use the proce- 
dure), the equipment and sup- 
plies to be used, and an estimate 
of the time it would require to 
carry out the treatment. In addi- 
tion, the manual should indicate 
to whom problems should be 
referred. 


Equipment and Supplies — this 
section should list each type of 
equipment and supply used by 
the library for preservation. 
Where appropriate, indicate 
briefly when or how to use the 
materials and any special care or 
maintenance instructions. List 
the library’s regular supplier for 
the materials, ordering proce- 
dures, and sample order forms. 


Statistics and Reports — indi- 
cate here what statistics are to be 
kept, what reports are to be sub- 
mitted, how frequently the in- 
formation is to be gathered and 
to whom it is to be submitted. 


Vill.Glossary ~ even the most 


simple preservation operation 
will involve the use of special- 
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ized terminology. The glossary 
should cover the terms most 
likely to be encountered by the 
practitioner in the particular lib- 
rary and should be consistent 
with standard _ preservation 
terms and definitions. 


Most manuals will also include 
either a table of contents, or index, 
or both. The choice, arrangement, 
and style will be determined by the 
needs of the particular context in 
which the manual will be used. 


Conclusion 


A carefully structured preservation 
programme is an important library 
management tool. Planning, and 
the use of staff, space, and funds are 
essential and should be given the c 
same attention as treatment and 
other preservation procedures in 
the development of the programme. 
In this way, preservation becomes 
part of the overall management 
strategy for the library rather than a 
peripheral or parallel function 
whose role in the library is poorly 
understood. a 
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The Canadian Council on Health 
Facilities Accreditation Acute Care 
Hospitals standards, published in 
1991, contained a list of general re- 
quirements for every department. 
Included in this list of requirements 
was evidence of a disaster and emer- 
Jency preparedness plan. The Hos- 
pital Library Group of the Northern 
Alberta Health Libraries Associa- 
tion (NAHLA) decided to collabor- 
ate to develop a generic library dis- 
aster plan which could be easily 
adapted to meet local requirements 
in individual libraries. The NAHLA 
guidelines are based toa greatextent 
on procedures developed by Deidre 
Green of the Toronto Hospital for 
Sick Children!, 


The NAHLA disaster plan is not a 
comprehensive plan for every situa- 
on, but is intended to help you and 
your staff get through the immediate 
crisis. It is a practical step-by-step 
protocol that can be easily under- 
stood and followed by any staff 
member who might be required to 
implement the disaster plan. 


A copy of the protocol should be 
readily available in your library and 
its location known to each library 
staff member - post it on a bulletin 
board, file it in the procedures man- 
ual, keep a copy in the disaster kit. 
Send a copy to people in your or- 
ganization who are listed as contact 
people or who have organizational 
Psponsibility for disaster plans. 
You also should talk to others in the 
hospital about the library disaster 
plan especially if their department 
has a role to play. You need to verify 
telephone numbers and contact 
people, and confirm what steps will 
be taken by other departments when 
called by library staff about an emer- 


gency. This information should be 
relayed to library staff. As well, a 
copy of the plan should be kept at 
home by any of the library staff who 
are to be contacted if an emergency 
occurs outside normal working 
hours. 


The disaster plan needs to be re- 
viewed regularly with staff so that 
they become familiar with what is 
included in the protocol. Fire drills 
are a regular routine in hospitals and 
you might take this opportunity to 
remind yourself and your staff about 
the disaster protocols. An important 
part of the plan is the Disaster Re- 
cord which must be completed by 
library staff members as they work 
through all phases of the disaster 
protocol. This document could 
prove invaluable in negotiating a 
favourable insurance settlement. 
Photographs of damage may also 
support insurance claims. 


The NAHLA group assumed that 
the two most likely disasters would 
be fire and flood. All hospitals have 
internal fire procedures and these 
procedures should take precedence 
over any other disaster plan. In the 
case of a fire it is likely that material 
damaged by fire and smoke will not 
be salvageable; however, there may 
be some possibility of retrieving 
water damaged items. Once the fire 
has been extinguished and it is safe 
to enter the area, procedures for a 
flood can be followed. 


It is important to assess the location 
and situation of your particular libr- 
ary to determine what the potential 
for disaster might be. For example, 
are there water pipes in the immedi- 
ate area; is the heating/cooling sys- 
tem likely to flood; are you located 
below or beside an area that could 
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flood? In the case of a flood, as 
Deidre Green found out, you need to 
be aware of the potential for con- 
taminated fluids such as sewage or 
waste material. 


As part of your disaster plan you 
need to establish a salvage priority 
list outlining what should be saved 
first. An example of one library’s 
list is included at the end of the 
disaster protocol. (Appendix A) 


A disaster kit should be readily ac- 

cessible to all staff and, depending 

on local circumstances, might in- 

clude such things as: 

* copy of the disaster protocol 

¢ Disaster Record form 

* flashlight and extra batteries 

* rolls of plastic sheeting 

* scissors 

* roll of twine 

+ large garbage bags 

* gloves, masks, O.R. suits, 
gowns (if contamination is a 
concern) 


After the Disaster 


Rather than develop a detailed plan 
to cover the follow-up salvage oper- 
ation and collection restoration, the 
NAHLA group contacted Univers- 
ity of Alberta Library staff who 
agreed to act as resource people for 
damage assessment and the salvage 
operation. You may want to check 
with experts in your region who 
might be willing to provide assis- 
tance. Be sure to include their 
names and phone numbers in the 
disaster protocol so that the infor- 
mation is readily available when 
you need it. The recovery plan from 
the University of Alberta? provides 
some detail about the steps that need 


to be considered as part of the fol- 
low-up. 


Before salvaged material is returned 
to the shelves, the area must be 
cleaned thoroughly. All material 
must be absolutely dry and free of 
mould before any items are re- ¢ 
shelved. Cleaning staff should be 
instructed to wash shelving, walls, 
furniture, and counters with soap, 
water and a disinfectant such as liq- 
uid bleach or lysol. 


Once the immediate crisis is over 
there are many things that should be 
done. Here is a partial list to get you 
Started: 


1. Apostmortem should be held to 
review the disaster, its causes, 
and the recovery process. 
Determine what went wrong 
with the disaster plan and what 
wentright. Make any necessary 
revisions. 


2. Send thank you notes to every- 
one who helped. 


3. After the salvage effort has been 
completed, attention must be 
turned toward restoration of ser- 
vices: 

* inform the library users of the 
disaster and its anticipated im- 
pact on service 

+ find a temporary location if the 
old one is uninhabitable 

* restore service at an appropriate 
level & 

* obtain selected indexes and ref- 
erence tools 

* locate shelving, furniture, and 
other needed equipment 


4. Prepare a report on the recovery 
Operation and submit it to the 
appropriate administrator. In- 
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surance claims should be 


prepared. 


A copy of NAHLA’s Protocol for 
Dealing with Fire or Flood in the 
Library is included with this article. 
It is important to remember that this 
plan was developed as a generic libr- 
ay plan and that it needs to be mod- 
ified to suit your particular situation. 
The specific names and numbers in 
this plan are used for illustration 
only. Each library using the generic 
plan needs to tailor it to their local 
situation. As each institution’s or- 
ganizational plan and reporting 
structure varies, the need for chan- 
ges will vary. 


I would like to extend my thanks to 
Peter Schoenberg who helped pre- 
pare the disaster protocol and to 
members of NAHLA who provided 
feedback on the various drafts of the 
plan. If you have any questions or 
comments about the NAHLA dis- 
aster plan, please contact Donna 
Dryden or the Editor of Bibliotheca 
Medica Canadiana. 


To receive acopy of the disaster plan 
on disk send a blank formatted 3.5- 
floppy disk to the Editor of Biblio- 
theca Medica Canadiana. oH 


Disaster Pian for a Hospital Library 


(continued) 
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Protocol for Dealing 
with Fire or Flood in 
the Library 


As you follow the steps in this in- 
struction sheet RECORD YOUR 
ACTIONS on a Disaster Record 
Sheet (see Appendix B). This infor- 
mation may prove invaluable in 
negotiating an insurance settlement. 


1. If you discover a FIRE in the 
library, follow the REACT pro- 
cedures established by the 
hospital: 


R= Remove those in immediate 
danger 

E= Ensure room door is shut 

A= Activate fire alarm 

C= Call 333 and inform operator 

T= Try to extinguish or control fire 


Wait for the Fire Marshall to indicate 
that it is safe to reenter the library. 


Aside from fire damage, for which 
there is little hope of retrieval, most 
damage to the collection will be 
from water. Follow steps 3 - 9. 


2. If you discover a FLOOD or 
LEAKAGE, contact Facilities 
Management immediately (tele- 
phone 1234, or 5678 after 
hours). 


Calmly explain the situation and in- 
sist that someone come to the library 
at once to assess the situation and 
stop the flooding. 


Give your name, telephone local, 
and room number (#4321) and de- 
scribe the location of the leak. 


Remember that delay may increase 
the damage to the collection. 


3. Inform Mary Smith, Director of 
Library and Audio-Visual Ser- 
vices; home number is 477- 


4321. If it is not possible to 
reach her, contact Jane Jones, 
Library Technician, at 477- 
9876. 


4. Move any undamaged material 
from near the leak or water 
before touching any damaged 
items. Contact Materiel Dis- 
tribution Services (telephone 
8765) if a large area needs to be 
re-located. 


Refer to the Salvage Priorities List 
(see Appendix A) if you need to 
make a choice about what to move 
first. 


5. Contaminated Material 


Do not touch any damaged mat- 
erial before determining whether 
contamination is a problem or 
until you are satisfied that it is 
safe. 


If you suspect that the material has 
been contaminated (e.g. by raw 
sewage, waste material, asbestos) or 
there is a health risk of any sort, 
contact the Safety Officer (2345), 
the Facilities Management Super- 
visor (3456) and/or the Infection 
Control Officer (4567). 


Follow these steps if you 
are dealing with 
contaminated material, 


5a. The Safety Officer will assess 
the nature of the health hazards 
involved and may decide to 
close the library to patrons. It 
may be necessary to post signs 
warning of contamination. 


5b. Protect yourself before entering 
the area damaged by contamin- 
ated fluid. Don a gown or O.R. 
suit, mask and gloves. Contact 
Linen Distribution (5678) for 
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these items if there aren’t 
enough in the Disaster Kit. 


5c. Cover book truck with plastic 
sheeting before loading any wet 
materials onto it. Remember 
not to touch any dampened shel- 
ves, books, journals, etc. unless 
you are protected with rubber 
gloves. If you leave the area for 
any reason, take off your gloves 
and leave them in the con- 
taminated area. 


6. Before the plumbers begin 
repair work to stop the leak ask 
them to spread plastic sheeting 
over the surrounding stacks to 
prevent further splashing and 
water damage to other material. 


7. Contact Environmental Ser- 
vices (7654) to inform them of 

* the flood and to request an as- 
sessment regarding clean-up. If 
necessary remind cleaners who 
enter the area that there may be 
health risks involved. 


8. Contact the Photography 
Department (8910) to come and 
take pictures of any damage to 
the library, equipment, collec- 
tion. 


Removal of Damaged 
Materials 


9. If material is soaked in plain 
(uncontaminated) water but is 
still retrievable, move it to a 

» safe dry area. 


Refer to the Salvage Priorities List 
(see Appendix A) if you need to 
make a choice about what to move 
first. 


In handling damaged materials, re- 
member that wet paper is very frag- 
ile and tears easily: 


¢ Do not attempt to open closed 
books, or close open ones 

¢ Do not remove book covers 

* Do not press wet books or paper 

* Do not wipe off mud or dirt 

¢ Do not stack material 


Lay these items on plastic sheeting 
ona floor or counter. Keep all work 
areas as clean and neat as possible. 


For slightly damp items, stand the 
volumes upright with pages and 
covers fanned open in a cool dry 
space. Fans can be used to increase 
air circulation. 


9a. If journals and books are soaked 
beyond repair or retrieval, place 
them in plastic bags for discard. 
You will need help to do this 
because a list must be made of 
every item discarded. Do not 
overload the bag; wet books are 
heavy. 


9b. If journals and books are soaked 
in contaminated water, place 
them in yellow “infectious 
material" vinyl bags for discard. 
Use gloves to do this. You will 
need help to make a list of every 
item discarded. Do not over- 
load the bag. When you finish 
bagging books and journals, 
remove your gloves and place 
them in the yellow bag. Close 
the bag by touching only the 
clean outside portion. 


Wash your hands thoroughly after 
finishing the task. 


Be specific when listing 

what is being discarded: 

* Books: author, title, edition, 
publication date, call number, 
copy number, accession number 


Protocol for Dealing with 
Fire or Flood in the Library 
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Protocol for Dealing with 
Fire or Flood in the Library 


(continued) 


¢ Journals (bound): title, volume, 
year, months included (if bound 
in more than one part) 

¢ Journals (unbound): 
ume, issue, date 


title, vol- 


10. Very wet volumes may be sal- 
vageable through a freeze- 
drying process. As an interim 
step, wrap individual volumes 
in wax paper (to keep them from 
sticking together), stand upright 
in plastic bags or strong 
cardboard boxes (do not pack 
too tightly; allow for air circula- 
tion), and place in a freezer 
(e.g. in the kitchen, morgue, or 
outside if it is well below freez- 
ing). Keep a detailed list of 
what is in each container. 


11. Staff at the University of Alberta 
Library will provide expert ad- 


vice on the salvage and 


rehabilitation of damaged 
materials. 

Contact: 

John Doe 234-4567 


Sally Smith 234-5678 


12. For further information 
consult: 


Recovery Plan of the University of 
Alberta Library System, by Geor- 
gina Lewis. Edmonton, University 
of Alberta Library, 1988. (available 
at AEU, AEAHA, AEG) 


Disaster Management for Librari- 
ans: Planning and Process, by 
Claire England and Karen Evans. 
Ottawa, Canadian Library Associa- 
tion, 1988. (available at AEU, 
AFMRH, AEAHA) | 


Appendix A: Sample Salvage Priorities List 


1. Computers (computer in library 
office; on-line catalogue station; 
CD-ROM station) 

2. Current journals 

3. Bound journals 

4. Reserve books 


5. Books in main collection 


6. Index Medicus, pre-1966 


7. Index Medicus, 
(older ones first) 


post-1966 


Using the above list to guide you, 
you should then move first: 


1. Wet material lying on the 
ground 


2. Wet or damp material on lower 
shelves 


3. Wet or damp material on upper 
shelves 
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Appendix B: Disaster Record 
DATE: Protocol for Dealing with 
Fire or Flood in the Library 


OCCURRENCE: (summarize briefly) Kconiiied) 


a 
CHECKLIST: (check when done) 


ACTION TIME COMMENTS 
FLOOD: 

Called Facilities Management Oo 

(1234 or 5678 after hours) 


FIRE: 
Followed REACT procedures O 


Called DIRECTOR 477-4321 QO 


ty of Library Technician 477-9876 oO 
NEED HELP MOVING BOOKS: 
Called Materiel Distribution 8765 1 
CONTAMINATION SUSPECTED? 
Called Safety Officer 2345 0 
CLEAN-UP? 


Called Environmental Services 
7654 


PHOTOGRAPHS? 

Called the Photographer 8910 Oo 
USED DISASTER SUPPLIES: 

Inform the Director O 


+ : Signature 
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NEOS: 


Forging the 
Partnership 


Gail Moores 


Peter Wilcock Library 
Charles Camsell Hospital 


12804 - 114 Avenue 


Edmonton, Alperta T5M 3A4 


Tel: 
Fax: 


Envoy: 


(403) 453-5581 
(403) 453-6565 


CAMSELL.LIB 


Introduction 


Members of the Northern Alberta 
Health Libraries Association 
(NAHLA) have been actively in- 
volved in the formation of NEOS 
(Networking Edmonton’s Online 
Systems), a library consortium 
based at the University of Alberta. 
Consortium partners will share the 
DRA (Data Research Associates) in- 
tegrated library automation system 
which was recently acquired by the 
University of Alberta Library. 


This article outlines the process that 
led to the formation of NEOS and 
highlights some of the issues that 
had to be addressed along the way. 


Background 


In the summer of 1991, librarians 
from various teaching hospitals in 
Edmonton were approached by 
Emie Ingles, Director of Libraries at 
the University of Alberta, to deter- 
mine interest in becoming part of a 
consortium based at the University. 
Since the University Library was 
planning to replace DOBIS, which 
was no longer adequate for its needs, 
there would be an opportunity to 
participate in the selection of a new 
system, as well as being involved in 
the formation of the consortium. 
Another meeting in December, 
1991 broughttogether librarians and 
their administrators froin the health 
care, government, education, and 
corporate communities of Edmon- 
ton to explore the possibilities of an 
online information network which 
would link library collections and 
other resources. Library users 
would be able to search one data- 
base for a range of information ce- 
sources and, through a series of co- 


operative arrangements, would have 
access to those resources. 


There seemed to be agreement in 
principle to some sort of cooperative 
arrangement, but no particulars with 
regard to the Edmonton scene were 
presented by the University, and nog: 
commitments were made by people 
attending the session. 


Planning Stage 


By early 1992, the University had 
narrowed its choice to four systems: 
DRA, DYNIX, Innovative Inter- 
faces, NOTIS. GEAC submitted a 
very late proposal to the University 
which had the effect of delaying the 
process and making the system sel- 
ection process less clear. Potential 
NEOS participants were encour- & 
aged to submit a “wish list” as well 
as a “must have” list of system re- 
quirements. Representatives from 
government and NAHLA libraries 
were actively involved with com- 
mittees from the University of Al- 
berta libraries in the final selection 
of an automated system. While this 
was taking place, meetings were 
held to begin to develop the frame- 
work for a partnership. The first few 
sessions were fairly general, tenta- 
tive discussions which did not lead 
to concrete proposals. Gradually, 
specific issues were isolated and the 
process of identifying “What I ex- 
pect from the consortium” andg 
“What I am prepared to contribute 
to the consortium” was begun. 
NAHLA members spent several 
months discussing policy and sys- 
tems issues in order to formulate a 
health library postiian regarding 
NEOS. We considered document 
elivery, access, ease of use, cata- 
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loguing, maintenance and support, 
costs, and OPAC requirements in- 
cluding appearance of introductory 
menus and display of local holdings. 


By the Fall of 1992, discussions 
with the University were much more 
focused and included statements of 
intent regarding such topics as coop- 
erative collection development, re- 
ciprocal borrowing privileges, copy 
cataloguing, staff training and de- 
velopment, on-site access, and co- 
operative database development. 


Concerns 


There were three major areas of con- 
cem which had to be addressed: 


1. MeSh vs LCSH —- Most 
NAHLA libraries use the Na- 
tional Library of Medicine clas- 
sification scheme and Medical 
Subject Headings (MeSh) for 
cataloguing. However, the John 
W. Scott Health Sciences Libr- 
ary at the University of Alberta 
uses Library of Congress classi- 
fication and subject headings to 
organize its collection. All of 
the library automation systems 
under consideration could ac- 
commodate different call num- 
bers, but varied in their ability to 
integrate MeSh and LCSH. 


We considered the possibility of a 
separate “hospital/health” database, 
but in addition to the extra costs to 
NAHLA members, this would have 
meant that the collection of the John 
W. Scott Library, the largest health 
sciences library in the consortium, 
would NOT be included in the 
“hospitaV/health” database. We had 
major concerns about the effect of 
this arrangement on our users. 


As this issue has not been finally 
resolved NAHLA would welcome 
suggestions based on other libraries 
experiences with the MeSh vs 
LCSH question. 


2. Identification of Costs — While 
most administrators were able to 
recognize the benefits of con- 
sortium membership, they were 
unwilling to make any commit- 
ment without a clear under- 
standing of the “exact” financial 
implications. The University 
provided general guidelines and 
“ball park” figures for working 
out costs, but there was not 
enough hard data to present a 
strong case to our respective ad- 
ministrators. This became a 
very real stumbling block — the 
University needed to know how 
many partners there would be in 
order to make its final selection 
and complete negotiations with 
the vendors, but NAHLA repre- 
sentatives were unable to make 
any commitments without a 
detailed statement of start-up 
and ongoing costs. This dilem- 
ma was not resolved until very 
late in the process. After DRA 
was selected in October, 1992. 


3. Lack of Authority — many po- 
tential members who were in- 
volved in ongoing discussions 
about the formation of NEOS, 
did not have the authority to 
commit their institutions to join. 
They were therefore hesitant to 
make decisions or to commit a 
lot of time and effort to a process 
which might not be supported 
by their respective institutions. 
This prolonged the tentative na- 
ture of the discussions, particu- 
larly during the early part of 
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NEOS: Forging the Partnership 


(continued) 


1992. This was frustrating for 
both the Director of Libraries at 
the University and also for 
NAHLA members. 


Consortium Benefits 


One area in which we were all able 
to agree was the identification of 
substantial benefits of becoming 
partners in the consortium. Interest- 
ingly, a number of these benefits are 
the result of collective action and are 
independent of the proposed shared 
technology. 


Among these benefits are: 


i. A shared library automation 
platform integrating library cat- 
»logues from many institutions 
on one OPAC. An automation 
platform capable of meeting the 
needs of one of Canada’s largest 
academic library systems. 


2. Agateway io local, regional, na- 
tional anc international inform- 
ation netwctks and services. 


© 


Uscally counted comimercial 
databases for end-user access. 


4, Conscrtivm-wide borrowing 
privileges for cuents of member 
libraries. 

5. Cost-effective document, deliv- 
ery wich rapid tuina-ound time 


6. Coordination of collectons to 
reduce duplication 


7. Access to copy cataloguing 
sources and utilities. 


8. Sharing of costs in acquiring ex- 
pensive electronic information 
products otherwise beyond the 
reach of small, specialized 
libraries. 

9. Economies of scale in library 
systems development and sup- 
port as well as in the purchase of 
equipment, publications, prod- 
ucts, and services from external 
vendors. 


10. Training and continuing educa- 
tion on consortium applications 
and general information re- 
search and management for 
member staff. 


11. Consortium-wide usage rights 
and site licensing on videos, 
software, and other copyrighted 
information products. 


The Future 


To date, sixteen libraries have indi- 
cated their intention to become 
shared partners with the University 
of Alberta libraries in the NEOS 
consortium. Other libraries, includ- 
ing the Edmonton Public Library, 
have expressed interest in linking 
their database with the NEOS data- 
base. There is a lot of hard work 
ahead of us, including defining and 
setting up govei.ance of the consor- 
tium. We are looking forward to 
participating in this exciting new 
venture. | 


€ 
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Canadian Directory of Genetic Support Groups, 1992 
Canadian Association of Genetic Counsellors 


Book review by: 

Elyse Pike, 

Librarian 

J.C. Rathbun Memorial Library 
Children’s Hospital of Western Ontario 
30 Commissioner’s Road East 
London, Ontario, N6C 2V5 

Tel: (519) 685-8500 

Fax: (519) 685-8156 

As the survival rate for premies, micro- 
premies and children diagnosed with 
uncommon and exotic syndromes in- 
creases, families are often faced with 
complicated long term care of children 
who have special needs far beyond 
those of most children. You can talk to 
other parents about teething problems 
but who has even heard of Rett 
Syndrome? 


Apisease support groups are often an 
answer to a need for patients and fami- 
lies for information regarding disease 
mechanism, treatments and for ongo- 
ing support, both emotional and finan- 
cial. Support groups for more common 
syndromes such as Cystic Fibrosis, or 
Arthritis are not hard to find and are 
frequently listed in the phone book. 
For others you may have to look long 
and hard. 


This new Guide may make your search 
slightly easier. Designed to serve both 
professionals and families, the guide 
locates support groups in Canada for 
over 200 diseases and syndromes. A 
listing of genetics centres in Canada is 
also provided. The loose leaf format 
Jists each support group on a single 

ge with room left for notes or any 
local information you may wish to in- 
clude. Canadian groups are preferred 
but groups in the US are listed if no 
Canadian group was identified. To 
keep the directory timely, supplements 
will be automatically issued to all sub- 


scribers as new information is ob- 
tained. 


The directory is an ambitious effort but 
suffers from some minor problems. 
The selection of syndromes and dis- 
eases designated as genetic seems to be 
loosely structured. As well as com- 
monly recognized genetic syndromes, 
diseases such as alcoholism, cancer, 
blindness and stuttering, to name a few, 
are included. A second problem occur- 
ring occasionally is that for some dis- 
eases, a Single provincial chapter or as- 
sociation may be noted but the national 
resource may not be listed. Example: 
The Alberta Migraine Assistance Asso- 
ciation (Provincial) is listed but the 
Migraine Association (National) is not. 
Minor quibbles aside, this directory 
could be a valuable addition to your 
collection and an excellent source for 
Canadian groups. Add it to the Direc- 
tory of National Health-Related Org- 
anizations and Associations in Canada 


published annually in Health Dimen- - 


sions and the American support groups 
directory published each year in Ex- 
ceptional Parent magazine, and you 
should have no trouble meeting the 
support group source needs of your 
institution’s health professionals as 
well as families interested in genetic 
illness. 


Ordering information: 


$21.00 + $5.00 shipping and handling 
($6.00 outside Canada) 


Please send check or money order to: 


Gayle Sheridan 

Children’s Hospital of Western Ontario 
800 Commissioner’s Road East, 
London Ontario N6C 2V5 


Telephone: (S19) 685-8140 
Fax: (S19) 685-8214 | | 


Book 
Review 
Section 


Page 150 


Bibliotheca Medica Canadiana 


1993; 14(3) 


Peak 
Performance 


CHLA/ABSC 
17th Annual 
Conference 


June 12 - 16, 1993 


Banff, Alberta 


The Canadian Health Libraries 
Association has its 17th Annual 
Conference on June 12 — June 16, 
1993, and it promises to be an excit- 
ing one! 


The setting is Banff, Alberta, amidst 
the splendour of the Canadian Rock- 
ies, in Canada’s first national park. 
The objectives are to examine how 
health libraries can maximize their 
performance in these times of rapid 
change and shrinking budgets. 


Pre-conference and post-conference 

continuing education courses will 

include: 

» Maximizing Customer Satisfac- 
tion 

¢ Total Quality Management 

* Teaching/Training Skills Work- 
shop 

* Geriatric and Gerontology Info- 
rmation Resources 

* Telecommunications / Network- 
ing Issues 

* Grateful Med 


Edward Huth, editor of the Online 
Journal of Current Clinical Trials, 
will open the conference by speak- 


ing on “Electronic Publishing”. 
John Parboosingh will follow with 
“Continuing Medical Education : an 
instrument for the maintenance of 
clinical competence” and Jean Rob- 
erts will conclude by speaking on 
“Empowerment”. 


The rest of the conference promises 
to be as exciting with topics such as 
“Gene Technology”, “Harnessing 
the Whirlwind : information tech- 
nology in the service of Aescula- 
pius” and a panel discussion on 
“Meeting the Challenge of the 
Changing Library Environment”. 


Don’t miss it! Circle the dates in 
your calender and plan to attend. 
For further information contact: 


Barbara Hatt, 

Conference Co-Chair 

Hospital Library « 
Alberta Children’s Hospital 

1820 Richmond Road, S.W. 

Calgary, Alberta T2T5C7 


Tel; (403) 229-7077 
Fax: (403) 229-7221 


Envoy: ill.acach |_| 
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CHLA/ABSC Award of Outstanding Achievement 


T. be eligible for the Award of 
Outstanding Achievement, a candi- 
date must have made a significant 
contribution to the field of health 
sciences librarianship in Canada. 
Ye candidate’s contribution must 
be of more than passing importance, 
interest or local advancement. In 
addition, the candidate must fulfil at 
least one of the following: 


1. be currently registered as a 
member of the Association; 


2. be currently employed as a 
health sciences librarian; 


3. have been a health sciences libr- 
arian for part of a currently ac- 
tive career; 


‘¥. currently teach a formal course 
in health sciences librarianship, 


orhave taught and made a signi- 
ficant contribution to the devel- 
opment of health sciences cur- 
ricula. 


Nominations must provide specific 
examples of the nominee’s contrib- 
utions to the field of Canadian health 
sciences librarianship. A curricul- 
um vitae, including publications of 
the candidate, should be included. 


Nominations must be received by 
February 1, 1993. Please mail to: 


Ada Ducas 

CHLA/ABSC Past President 
Head, Science Library 

211 Mackray Hall 

University of Manitoba 
Winnipeg, Manitoba R3T2N2 


CHLA/ABSC Tenth Anniversary Commemorative 


Award 


The Tenth Anniversary Award re- 
cognizes that one of the most tan- 
gible means whereby the mission of 
CHLA / ABSC is accomplished is 
through the activities of its Chap- 
ters. The Award, therefore, is avail- 
able to Chapters in order to further 
the CHLA/ABSC mission. It is in 
the amount of $500.00 and is offered 
annually. 


Fligibility and application criteria: 


1. All chapters in good standing 
are eligible to apply. 


2. The President of the Chapter 
must submit a detailed summary 
of the special activity on which 
the judgement is to be based. 
The submission must be co- 


signed by any other member of 
the executive. This submission 
is distinct from any annual 
report submitted to the Board. 


3. The activity which forms the 
basis upon which a Chapter ap- 
plies for an award may take 
place in a given year or be rep- 
resented by the efforts of several 
years. 


Submissions must be received by 
May 1, 1993. Please mail to: 


Jennifer Bayne 
CHLA/ABSC President 
Fudger Medical Library 
Toronto General Hospital 
Bell Wing, Floor 9 

585 University Avenue 
Toronto, Ontario, MSG 2C4 


Call for 
Nominations 
for 
CHLA/ABSC 
Honours and 
Awards 
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CHLA/ABSC Honours and Awards 


(continued) 


Honorary Life Membership in CHLA/ABSC 


To be eligible for the Honorary Life 
Membership in the CHLA / ABSC, 
a candidate must have played an 
active role in the affairs of the As- 
sociation, and have fulfilled the fol- 
lowing: 


1. be at or near the close of an 
active career in health sciences 
librarianship; 

2. hold a regular membership at 
the time of the nomination; 


3, have made a significant contrib- 
ution to the advancement of the 
purposes of the Association. 


A curriculum vitae and a statement 
of the candidate’s contributions to, 
and activities within, the Associa- 
tion must be included. 


Nominations must be received byg, 
February 1, 1993. Please mail to: 


Ada Ducas 

CHLA/ABSC Past President 
Head, Science Library 

211 Mackray Hall 

University of Manitoba 
Winnipeg, Manitoba R3T 2N2 


CHLA/ABSC Student Paper Prize 


Eligibility 

The contest is open to all students in 
or recently graduated from a library 
or information sciences program, a 
library techniques program or a pro- 
gram in arelated faculty. Registered 
Students may be full or part-time. 
Articles submitted must be written 
while the student is enrolled in a 
program of study, or within one year 
of graduation. 


A statement from a faculty member 
verifying that the article was written 
in accordance with the above re- 
quirements must accompany each 
paper. 


Multiple-author papers are eligible 
but in the event that such a paper is 
selected only one prize will be 
awarded, divided evenly amongst 
all authors. 


The prize winner must be willing to 
have the paper published in Biblio- 


theca Medica Canadiana, the offi- © 
cial journal of CHLA/ABSC. 


Prize 


The author of the winning paper will 
receive $150.00 in cash and free 
registration for the CHLA/ABSC 
Annual Conference to be held June 
12-June 16, 1993 in Banff, Alberta. 
The winning paper will be published 
in Bibliotheca Medica Canadiana. 


Content and format 


The paper should provide an in- 
depth analysis of a topic in health 
sciences librarianship or informa- 
tion science that is of interest tog 
CHLA / ABSC members. The 
paper should not exceed twenty 
double-spaced typed pages and 
must not have been previously pub- 
lished. All references should be 
given in the Vancouver style; see 
Canadian Medical Association 
Journal 1985; 132:401-405. Contri- 
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butions should be submitted on 
disk, preferably in WordPerfect 
5.1 format. 


All entries will be blind-reviewed. 
Three copies of the manuscript 
should be submitted together with a 
siggle cover sheet containing the full 
title of the article and for each 
author, name, a brief bibliographic 
sketch, degree program and institu- 
tion, home address and telephone 
number. 


Entries should be mailed to: 


Student Paper Prize 
CHLA/ABSC 

P.O. Box 94038 

3332 Yonge Street 

Toronto, Ontario, M4N 3R1 


Submissions must be postmarked 
“} later than April 30, 1993. 


Judging 


The panel of judges comprises the 
CHLA / ABSC Continuing Educa- 
tion Coordinator, the Editor of 
Bibliotheca Medica Canadiana, 
and one other person appointed by 
the CHLA/ ABSC President. The 
judges will read and evaluate all 
entries for style and readability, 
originality and suitability for publi- 
cation. The decision of the judges is 
final. If, in the opinion of the judges 
no article submitted satisfies these 
criteria, the judges reserve the right 
not to declare a winner. | 


Announcement of the award will be 
made at the Annual General Meet- 
ing in Banff, Alberta on June 15, 
1993. The winner will be contacted 
prior to that date. | 


Call for Nominations for 
CHLA/ABSC Honours and Awards 


(continued) 
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Appel 

pour les 
nominations 
pour les 
honneurs et 
les prix de 
PABSC/CHLA 


Prix d’excelience de l’'ABSC/CHLA 


Pox étre admissible, un candidat doit 
avoir fourni une contribution impor- 
tante au domaine de Ia biliothéconomie 
médicale au Canada. Cette contribu- 
tion doit présenter un intérétet un carac- 
tére durables, et doit dépasser le cadre 
local. De plus, le candidat doit satis- 
faire 4 au moins une des exigences sui- 
vantes: 


1. &re membre en régle de I’ associa- 
tion, ou 


2. travailier présentement comme bi- 
bliothécaire en sciences de la santé, ou 


3. avoir oeuvré comme bibliothécaire 
spécialisé en sciences de la santé pour 
une partie de sa carriére en cours, ou 


4. tre présentement professeur attitré 
en bibliothéconomie médicale ou avoir 


enseigné et avoir apporté une contribu- 
tion valable au développement des pro- 
grammes de sciences de la santé. 


Les candidatures seront accompagnées 
d’examples spécifiques de la contribu- 
tion du candidat ala bibliothéconomieg 
médicale au Canada, On inclura un 
curriculum vitae énumérant les publica- 
tions du candidat. Les mises en candi- 
dature doivent étre postées au plus tard, 

le 1° février 1993. 


Les mises en candidature doivent étre 
soumises par ecrit a: 

Ada Ducas 

ancienne présidente ABSC / CHLA 
Science Library 

211 Mackray Hall 

University of Manitoba 

Winnipeg, Manitoba 

R3T 2N2 


Prix commémorant le dixiéme anniversaire de 


PABSC/CHLA 


L. prix commémorant le dixiéme an- 
niversaire de 1’ ABSC / CHLA permet 
de mettre en Evidence le r6le primordial 
que jouent les chapitres dans l’accom- 
plissement de la mission de 1’associa- 


tion. C’est donc pour servir cette mis- 
sion que ce prix s’addresse aux diffé- 
rents chapitres de l’ ABSC / CHLA. Le 
prix, décerné chaque année, est d’un 
montant de 500$. 


Admissibilité et conditions requises: 


1. Toutchapitre bien établi peut se pro- 
poser. 


2. Le président ou Ia présidente du 
chapitre intéressé doit soumettre, au 
plus tard un mois avant l’assemblée 
générale annuelle, un sommaire détaillé 
de l’activité qui pourrait lui valoir ce 
prix. Ce document doit aussi étre signé 
par un autre membre de I’éxécutif du 
chapitre et se distingue de tout rapport 
annuel soumis au conseil d’administra- 
tion. 


3. L activité qui vaudrait an chapitre 
de recevoir le prix peut correspondre au 


travail d’une année donnée ou étre le 
résultat d’efforts effectués durant plu- 
sieurs années. 


Les mises en candidature doivent étre 
soumises par écrit, avant le 1°” mai 
1993, a: 


Jennifer Bayne s 
présidente de !’ABSC/CHLA 

Fudger Medical Library 

Toronto General Hospital 

Bell Wing, Floor 9 

585 University Avenue 

Toronto, Ontario 

MSG 2C4 
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Membre honoraire G vie de TABSC/CHLA 


Pou étre admissible au statut de 
membre honoraire 4 vie de 1’ABSC / 
CHLA, un candidat doit avoir joué un 
r6le actif dans les affaires de l’associa- 
tion et satisfaire aux exigences sui- 


vaptes: 
1. avoir atteint ou étre prés d’atteindre 


la retraite au terme d’ une carrigre active 
en bibliothéconomie médicale; 


2. étre membre en régle de I’ associa- 
tion au moment de la mise en candida- 
ture; 


3. avoir apporté une contribution vala- 
ble 4 l'avancement des causes soute- 
nues par l'association. 


Les mises en candidature doivent étre 
soumises par écrit avant le 1 février 
1992, a: 


Ada Ducas 

ancienne présidente ABSC/CHLA 
Science Library 

211 Mackray Hall 

University of Manitoba 
Winnipeg, Manitoba R3T 2N2 


Les candidatures seront accompagnées 
d’une liste des contributions du candi- 
dat et de ses activités au sein de l’asso- 
ciation. 


Prix du meilleur article d’étudiant 


Ydmissibilité 

fe concours est ouvert 4 toute per- 
somne poursuivant des études ou récem- 
ment dipl6mée en bibliothéconomic, en 
informatique, en techniques de docu- 
mentation et autres programmes 
connexes. Les étudiants peuvent étre 
inscrits 4 plein temps ou a temps partiel; 
les diplémes devraient avoir complété 
leurs études au plus t6t un an avant la 
date de cl6ture du concours, soit le 31 
mars 1993. Les articles soumis doivent 
avoir été rédigés alors que le concurrent 
était encore aux études, ou au cours de 
la premiére année suivant I’ obtention 
du dipléme. 


Chague article doit étre acompagné 
dune attestation d’un professeur, 
mme quoi il a été rédigé conformé- 
ment aux directives ci-dessus. Les arti- 
cles écrits en collaboration sont 
admissibles; cependant, si un tel article 
était choisi, un seul prix serait attribué 
et partagé également entre les coau- 
teurs. 


Le gagnant doit accepter que son article 
soit publié dans Bibliotheca Medica 


Canadiana (BMC), le bulletin officiel 
de l ABSC / CHLA. 


Prix 


Un montant de 150$ et une inscription 
gratuite au congés annuel 1993 de 
YABSC /CHLA, gui aura lieu du 12 au 
16 juin prochain 4 Banff, Alberta. L’ar- 
ticle gagnant sera publié dans BMC. 


Contenu et format 


L article devrait fournir une analyse en 
profondeur d’un sujet d’actualité en bi- 
bliothéconomie ou en informatique, su- 
sceptible d’intéresser les membres de 
TABSC/CHLA. L article devrait &tre 
remis sur disquette, on préfére le format 
WordPerfect 5.1. L’article ne devrait 
pas dépasser 20 pages dactylographiées 
4 double interligne, et doit étre inédit. 
Toutes les références doivent étre pré- 
sentes dans le style Vancouver; voir le 
Journal del’ Association médicale ca- 
nadienne 1985;132:401-5. 


Toutes les participations seront jugées 
inpartialement. L’auteur doit soumettre 
trois copies du manuscrit avec une page 
de présentation comprenant les infor- 


Appel pour les nominations 
pour les honneurs et les prix de 
VABSC/CHLA 
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Appel pour les nominations 
pour les honneurs et les prix de 
VABSC/CHLA 


(continued) 


mations suivantes: le titre complet de 
l’article; le nom de I’auteur (et des co- 
auteurs, s’il y alieu), ainsi que de bréves 
notices biographiques; le programme et 
institution auxquels l’auteur (les au- 
teurs) se rattache(nt); les adresses et les 
numéros de téléphone. On doit faire 
parvenir le tout a: 


Concours du meilleur article d’etudiant 
ABSC/CHLA 

C.P. 94038 

3332 Yonge Street 

Toronto, Ontario M4P2G9 


Les mises en candidature doivent étre 
postées au plus tard, le 31 Mars 1993. 


Jugement 


Un panel composé du coordonnateur, 
perfectionnement, del’ ABSC /CHLA, 
de l’editeur du BMC et d'une autre 
personne nommée par le présidenté de 
VY ABSC / CHLA, lira et évaluera cha- 
que participation quant a1’ originalité,la 
valeur et la pertinence de ]’informationgy 
présentée, l’uniformité et la précision, 
le style, la lisibilité et la pertinence ala 
publication. La décision des juges sera 
irrévocable. Si aucun article ne satisfait 
Aces exigences, les juges se réserventle 
droit de ne pas choisir de gagnant. 


L’annonce du prix sera faite 4 I’assem- 
blée générale annuelle, te 15 juin 1992, 
a Banff. On communiquera avec le ga- 
gnant cette date. | 
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PROMOTIONAL MATERIALS 


We have answers / Un rendez-vous avec I’information 


T-Shirts Medium, Large, Extra Large 
Yellow, Black, White $15.00 
Posters $ 5.00 
Brochures $ 0.70 
PUBLICATIONS 


CHLA/ABSC 
Merchandise 


Standards for Canadian health care facility libraries: qualitative and quantitative 


guidelines for assessment, 1989 


CHLA/ABSC Task Force on Hospital Library Standards 


ISBN 0-9692171-1-0 Softcover 


25.00 CHLA/ABSC Members, 
30.00 All others 

Postage and handling 2.50, 
Outside Canada 5.00. 


This report comprises the first sub- 
yantial revision to standards for 
health libraries in Canada in a dec- 
ade. The report took two years to 
complete and relies heavily upon 
data obtained during that period 


from health libraries throughout 
Canada; as such it reflects current 
health practices. 


The report presents descriptive 
standards for libraries. To assist in 
the interpretation of these descrip- 
tive standards are qualitative and 
quantitative guidelines, as well as an 
assessment form which can serve as 


Workload measurement sysifems : a guide for libraries, 1992 
CHLA/ABSC Task Force on the CHA/MIS Guidelines 


ISBN 0-9692171-3-7 Softcover 
30.00 CHLA/ABSC Members 

40.00 All others 

Includes postage and handling. 


This publication marks the culmina- 
tion of three years’ work by the Task 
Force entrusted with the task of lay- 
ing the groundwork for developing 
national guidelines for collecting 
Wata on library workload measures. 
It also constitutes the course guide 
for a workshop accredited by 
CHLA/ABSC and the Medical Lib- 
rary Association (MLA). 


Readers are given a thorough 
grounding in the basic terminology 
and salient features of workload 


measurement systems (WMS). The 
Guide contains detailed instructions 
on how to design and implement 
WMS programs to meet the dispar- 
ate needs of libraries of various 
types and sizes. The value of WMS 
as a departmental management tool 
to assist in performance and budget 
monitoring is stressed. 


Included in the Guide are sample 
data collection and assessment 
forms, a conceptual model delineat- 
ing primary and secondary library 
functions and an annotated biblio- 
graphy. 


an overall audit for health libraries. 
Also included are an interpretation 
for small health libraries, sample 
terms of reference for library com- 
mittees, detailed descriptions of the 
tasks and responsibilities of library 
staff at various levels, a selection of 
simple audits and a lengthy guide to 
physical planning. 


GST EXEMPT - T.P.S EXEMPTE 
All orders must be prepaid 


Please make cheques or money or- 
ders payable to: 


Canadian Health Libraries Associa- 
tion or l’Association des Biblio- 
théques de la Santé du Canada. 


ORDER FROM: 


CHLA/ABSC 

P.O. Box 94038 

3332 Yonge Street 

Toronto, Ontario M4N 3R1 | 
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Telemedicine lf you have ideas for sessions you would like to 


Schedule _ hea: or that you would like to present, contact 
Patrick Ellis, CHLA / ABSC CE Coordinator. 


Spring 1993 © 


February 26, 1993 Questionnaires: a medium for 
gathering user perspective 
Kaireen Chaytor 
School of Public Administration 
Dalhousie University 
Halifax, Nova Scotia 


April 2, 1993 Access fo native and northern health 
information 
Bill Owen 
W.K. Kellogg Health Sciences Library 
Dalhousie University 
April 23, 1993 Buying CD-Rom : a beginner’s guide ¢ 
Jan Figurski 
University Hospital 
London, Ontario 


May 14, 1993 One library several libraries : 
developing a shared library service 
Susan Hendricks, Silvia Spice 
Oshawa General Hospital 
Oshawa, Ontario 


June 4, 1993 Introduction to internet 
Elaine Boychuk 
Killam Library 
Dalhousie University 


June 25, 1993 The fairy tale comes true : an 
inhouse integrated system « 
Judy Barnes 
Sarnia General Hospital 
Sarnia, Ontario 
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Max your calender now for the 
29th Annual Conference of the Up- 
state New York and Ontario Chapter 
of the Medical Library Association 
(UNYOC/MLA), 


Wednesday October 6 to 
SMurday October 9, 1993 


Toronto Hilton Hotel 
145 Richmond Street West 
TORONTO, Ontario 


Theme: Focus on the customer 


Contact: Elizabeth Reid 

RC. Laird Health Sciences Library 
The Toronto Hospital 

Toronto Western Division 
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399 Bathurst Street 
Toronto, Ontario, MST 2S8 
Tel: (416) 369-5750 
Fax: (416) 369-5326 


Toronto, a city of 2.5 million, is a vi- 
brant, international metropolis that 
boasts “there’s a whole new world 
around every corner.” Delegates can 
explore these culturally, ethnically and 
gastronomically diverse “worlds” du- 
ting UNYOC 93. 

Visit the home city of the Blue Jays, the 
°92 World Series Champs. Surrender to 
the “Phantom of the Opera”, “Miss Sai- 
gon” and other hot shows. Explore the 
expanded Art Gallery of Ontario, as 
well as ahost of other tourist attractions. 


Plan now to focus on Toronto in '93! 


Call for Posters and Papers 


ia Bl 

© he Program Committee of the 

1993 UNYOC Conference invites 

submissions of papers for presenta- 

tion at the contributed papers ses- 

sion to be held Thursday, October 7, 

1993. Approximately 20 minutes 

will be allotted to each presentation, 

including questions and answers. 

Papers may describe innovative 

practices or research findings. Sug- 

gested topics include, but are not 

limited to: 

* value added services 

* anticipating changes in inform- 
ation technology 

* optimizing new technology 

* expanding the role of librarians 

“as information providers 

¢ libraries without walls or ceil- 
ings 

* meeting the challenges of TQM 

* changing accreditation stand- 
ards 


* consumer information advocacy 


Please submit abstracts of 250 
words or fewer, double-spaced on 
8.5" x 11" white paper to: 


Jan Greenwood 

Associate Director, Corporate 
Records and Library Services 
Ontario Medical Association 

525 University Avenue, Suite 300 
Toronto, Ontario, MSG 2K7 


Include primary author’s name, address 
and business telephone number. The 
deadline for abstract submission is 
April 2, 1993 and notice of preliminary 
acceptance will be made by April 30, 
1993. Copies of final papers must be 
submitted by August 6, 1993. 


The program committee also invites 
preliminary proposals for poster ses- 
sions that will not be limited to the 
topics cited above. Please submit topic, 
brief description and author’s informa- 
tion to Jan Greenwood at the address 
given no later than April2,1993. 


Focus 

on the 
customer at 
UNYOC 1993 
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Advertising 
Policy for 
Bibliotheca 
Medica 
Canadiana 


4x 
1,700 
1,500 
1,400 
1,350 
1,350 
1,200 
1,100 
850 
650 


Display Ix 
Ads: 495 
450 
425 
395 
395 
350 
325 
250 
200 


Advertiser provides black and white camera ready copy. 
Additional costs of production are the responsibility of the 
advertiser (e.g. cost of colour printing, cost of printing on covers). 


Inserts: Ix 4x 
425 1,400 
450 1,500 

One paid insert per mailin, 


LOCATION 


Inside front cover 
Inside back cover 
Last inside page 
Inside front cover 
Inside back cover 
In back pages 
Last inside page 
In back pages 

In back pages 


SIZE 


One sheet 
Two sheets 


ig. Advertiser to deliver required 


Bibliotheca Medica Canadiana 
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Amount: 


Maximum of 10% advertising based on 
total number of pages. 


Decision to accept: 


Bibliotheca Medica Canadiana 
(BMC) only accepts advertising for 
products and services relevant to the 
professional interests of its readers. 


All advertising copy is subject to the 
approval of the Editor, who reserves the 
tight to refuse any advertising that does 
not meet the journal's standards or is not 
in the best interest of CHLA/ABSC or 
the readers of its journal. 

The words “Paid Advertisement” will 
be placed on the page of any advertise- 
ment which, in the Editor’s opinion, 
resembles editorial material. The busi- 
ness name or trademark of the adver- 
tiser must be clearly identified in the 
advertising copy. 

Publication of an advertisement in the 


sibility for all content of advertisements 
printed, and will indemnify and hold 
harmless the publication, its officers, 
agents for all claims arising therefrom, 
including without limitation, claims or 
suits for libel, violation of privacy, 
copyright infringement, or plagiarism. 
The Editor shall not be liable for failure, 
to print an advertisement already ac 
cepted if such failure be due to acts of 
God, labour strikes, accidents, or cir- 
cumstances beyond the Editors control. 
The Editor is not responsible for errors 
or omissions in copy, keying, or other 
production work performed at the re- 
quest of the advertiser. 


The advertiser or its agent will receive 
a single copy of each issue of the journal 
in which their advertisement appears. 


Deadlines: 


One week after deadline for article sub- 
mission. 


joumal does not imply endorsement of * 
the product, information or service by 
the Canadian Health Library Associa- 
tion / Il’ Association des Bibliothéques 
de la Santé du Canada 
Advertisers and their agencies, jointly 
and severally accept complete respon- 
SIZE Classified (maximum 350 words) 
Full or 2/3 page Ads: 50 for up to 200 words, .50 for each 
Full or 2/3 page additional word 
Full or 2/3 page 
nineties Job Ads: 100 for up to 500 words, .50 for each 
Onis Fase additional word 
Full or 2/3 page 
Half or 1/3 page 
Half or 1/3 page Members Discounts 
Quarter page 10% Display or Classified Ad placed by member of 
CHLA/ABSC or placed on behalf of an institutional 
member of CHLA/ABSC. 4 


10% 


Job Ad placed on behalf of an institutional member of 


CHLA/ABSC, 


84x11 
11 x 17 folded 


number of inserts to location designated by the Editor. 


CHLA/ABSC Chapters will be entitled to a free 
announcement of any locally produced products 
(e.g. Union Lists). 
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JENNIFER BAYNE 

CHLA/ABSC President (1991 - 94) 

Fudger Medical Library 

Toronto General Hospital 

Bell Wing, Floor 9 

585 University Avenue 

TORONTO, Ontario M5G 2C4 

TM}: (416) 340-3429 

FAX. (416) 340-4384 

ENVOY: TGH.FUDG.LIB 

INTERNET: 
jbayne@medac.utoronto.ca 


BEVERLY BROWN 
CHLA/ABSC Vice-Presideni/President 
Elect (1992-1994) 
Medical Library 
University of Manitoba 
770 Bannatyne Avenue 
WINNIPEG, Manitoba R3E0W3 
Tel: (204) 788-6466 
FAX: (204) 772-0094 
ENVOY: ILL.MWM 
NTERNET: 
* brown @bldghsc.lan1.umanitoba.ca 


ADA DUCAS 

CHLA/ABSC Past President (4990 - 93) 
Head, Science Library 

211 Mackray Hall 

University of Manitoba 

WINNIPEG, Manitoba R3T 2N2 
Tel: (204) 474-8302 

FAX: (204) 275-3492 


GEORGE BECKETT 

CHLA/ABSC Treasurer (1991 - 93) 
Health Sciences Library 

Memorial University of Newfoundland 


Prince Philip Drive 
ST. JOHN’S, NF A1B3V6 
Tel: (709) 737-6670 
FAX: (709) 737-6400 
ENVOY: NFSMM.ILL 
INTERNET: 

georger @kean.ucs.mun.ca 


CHLA/ABSC 
Board of 
Directors 


CANDACE THACKER 
CHLA/ABSC Secretary (1992-94) 
Library 

Hamilton General Division 
Hamilton Civic Hospitals 

286 Victoria Avenue North 
HAMILTON, Ontario L8L 5G4 


Tel: (416) 527-0271 x 4247 
FAX: (416) 527-1941 


PATRICK ELLIS 

CHLA/ABSC CE Coordinator (1992 - 94) 
Interlibrary Loan Department 
W.K.Kellogg Health Sciences Library 
Dathousie University 

HALIFAX, Nova Scotia B3H 4H7 
Tel: (902) 494-2482 

FAX: (902) 494-3750 

ENVOY: ILL.KELLOGG 


JILL FAUBERT 

CHLA/ABSC Publicity/Public 
Relations (1991 - 93) 

Medical Library 

Samia General Hospital 

220 N. Mitton Street 

SARNIA, Ontario N7T 6H6 
Tel: (519) 383-8180 x 5251 
FAX: (519) 336-1293 
ENVOY: JILL.FAUBERT 


PETER SCHOENBERG 
Editor 

‘brary Services 

Glenrose Rehabilitation Centre 
10230 -— 111th Ave 
EDMONTON, Alberta TSG 0B7 
Tel: (403) 471-2262 x 2599 
FAX: (403) 471-7976 
ENVOY: GLENROSE.REHAB 


SANDRA SHORES 
Assitant Editor 
John W. Scott Health Sciences Library 
2K3.28 WC Mackenzie Centre 
University of Alberta 
EDMONTON, Alberta T6G 2R7 
Tel: (403) 492-7933 
Fax: (403) 492-6960 
ENVOY: AEU.JWSCOTT 
INTERNET: 

sshores @vm.ucs.ualberta.ca 


BMC Staff 
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BMC 


Correspondents 
Judy Macintosh Anne Kilfoil Tel: (306) 359-4514 
Central Ontario Health Libraries Assoc. Maritimes Health Libraries Assoc. FAX: (306) 359-4723 
Peterborough Civic H:spital Saint John Regional Hospital ENVOY: ILL.SRG 
Peterborough Saint John, N.B. 
Tel: (705) 87£-5005 Tel: (506) 648-6763 Jean Finley 
FAX: (705) 743-0188 FAX: (506) 648-6060 Southern Alberta Health Libraries 
ENVOY: SJRH.LIB Asse 
Rebecca Raworth ; Long Term Care Resource Centre 
Health Libraries Assce. of B.C. Catherine Lawton Calgary 
British Columbia Courthouse Newfoundland and Labrador Health Tel: (403) 267-2942 
Library Society Libraries Assoc. P FAX: (403) 267-2968 
Vancouver St. Clare’s Mercy Hospital ENVOY: ILL.ACLTC 
Tel: (604) 660-2910 St. John’s, Newfoundland 
FAX: (604) 660-2821 Tee. GOS) FIRST Madeline Grant 
: FAX. (709) 738-0080 
BNO%S, BEGES Toronto Health Libraries Assoc. 
Barbara Carr Joanne Lavkulich Staff Library, Baycrest Centre for 
Health Librari Geriatric Care 
Kingston Area Heaith Libraries Assoc. pais Alberta Health Libraries North York, Ontario 
St. Lawrence College, Kingston ‘Alberta Occupatiodal Heaktiiaad Tet: (416) 789-5131 x2353 
Tel: (613) 544-5400 Safety Library / Alberta Health Library Fax: (416) 785-2378 
ee En 
. : Tel: (403) 427-3530 Dee Sprung 


Mai Why 

London Area Health Libraries Assoc. 
London Psychiatric Sospital, London 
Tel: (519) 452-5110 x 2167 
FAX: (519) 455-9986 

ENVOY: ILL.OLPH 


Laurie Blanchard 
Manitoba Health Lioraries Assoc. 
J.W. Crane Memorial Library 
Winnipeg 

Tel: (204) 831-2154 

FAX: (204) 888-1805 


FAX: (403) 422-3091 
ENVOY: AECOHILL 


Syivia Wright 

Northwestern Ont. Health Libraries 
Assoc. 

St. Joseph’s General Hospital, 


Thunder Bay 
Tel: (807) 343-2431 x 2520 
FAX: (807) 345-4994 


Terry Bouchard-DeVenney 


Saskatchewan Health Libraries Assoc. 
Regina General Hospital 


Wellington/Waterloo/Dufferin Health 
Library Network 
Freeport Hospital, Kitchener 


Tel: (519) 893-2710 x7174 
FAX: (519) 893-2625 


Anna Henshaw 


Windsor Area Health Libraries Assoc. 
Salvation Army Grace Hospital, 
Windsor 


Tel: (S19) 255-2245 
FAX: (519) 255-2458 
ENVOY A.HENSHAW 
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Manuscripts 


The editors of Bibliotheca Med- 
ica Canadiana welcome any manu- 
scripts or other information pertain- 
ing to the broad area of health 
sciences librarianship, particularly 
a@it relates to Canada. 


Contributors should consult recent 
issues for examples of the type of 
material and general style sought by 
the editors. Queries to the editors are 
welcome. Submissions in English or 
French are welcome. 


Contributions should be submitted 
on disk, preferably in Word- 
Perfect 5.1 format, and also 
printed in duplicate and the author 
should retain one copy. Contribu- 
tions should be double-spaced and 
pould not exceed ten pages or 
3500 words. Pages should be num- 
bered consecutively in arabic num- 
erals in the top right-hand corner. 
Articles may be submitted in French 
or in English but will not be trans- 
lated by the editors or their associ- 
ates. Style of writing should con- 
form to acceptable English usage 
and syntax; slang, jargon, obscure 
acronyms and/or abbreviations 
should be avoided. Spelling shalt 
conform to that of the Oxford 
English Dictionary; exceptions 
shall be at the discretion of the edit- 
ors. 


All contributions should be accom- 
Mnied by a covering letter which 
should include the author’s (typed) 
name, title and affiliations, as well 
as any other background informa- 
tion that the contributor feels might 
be useful to the editorial process. 


References 


Allreferences should be given in the 
Vancouver style; see Canadian 
Medical Association Journal 
1985;132:401-5. Contributors are 
responsible for the accuracy of their 
references. Personal communica- 
tions are not acceptable as refer- 
ences. References to unpublished 
works shall be given only if ob- 
tainable from an address submitted 
by the contributor. 


Iitustrations 


Any illustrations or tables submitted 
should be black and white copy 
camera-ready for print. Ilustrations 
and tables should be clearly iden- 
tified in arabic numerals and should 
be well-referenced in the text. Il- 
lustrations and tables should include 
appropriate titles. | 
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Avertissement 
aux auteurs 


Manuscrits 


es rédacteurs de la Bibliotheca Me- 
dica Canadiana sont a la recherche de 
manuscrits ou d’autres renseignements 
portant sur le vaste domaine de la 
bibliothéconomie dans le contexte des 
sciences de la santé. Nous recherchons 
tout particuligrement des articles rela- 
tifs 4 la situation au Canada et a des 
thémes d’ actualité. 


Si vous désirez nous soumettre un ma- 
nuscrit, vous étes prié de consulter quel- 
ques livraisons récentes de la revue 
pour vous familiariser avec le contenu 
et le style général recherchés par la ré- 
daction. La rédaction recevra avec plai- 
sir vos questions et observations. Les 
articles en anglais ou en francais sont 
bisnvenus. 


Les articles devraient étre remis sur dis- 
quette, on préfére le format WordPer- 
fect 5.1, ils devraient aussi étre 
imprimés en deux exemplaires et I’au- 
teur devrait garder une copie. Les arti- 
cles devraient étre imprimés 4 double 
interligne et ne pas dépasser dix 
pages ou 3500 mots. Veuillez numéro- 
ter les pages consécutivement en chif- 
fres arabes en haut de la page a droite. 
Les articles peuvent étre remis en fran- 
gais ou en anglais, mais ils ne seront pas 
traduits par la rédaction ni par les asso- 
ciés de la rédaction. Le style d’expres- 
sion écrite se conformera a l’ usage et 
la syntaxe acceptables du francais; il est 
préférable d’ éviter I’ argot, les sigles et 


autres abréviations obscures. L’orto- 
graphe se conformera a celle du Ro- 
bert; les exceptions a cette régle seront 
a la discrétion de 1a rédaction. 


Tout article devrait s’accompagner 
d’une lettre explicative fournissant les 
informations suivantes: nom del’ auteur 
(dactylographié), son titre et lieu de tra 
vail, ainsi que tout autre détail que I’ au- 
teur jugerait utile a la rédaction. 


Références 


Toute référence devrait étre citée selon 
le style dit de Vancouver; voir le Jour- 
nal de I’Association médicale cana- 
dienne 1985;132:401-5. Les auteurs 
sont responsables de l’exactitude de 
leurs références. Les communications 
de nature personnelle ne sont pas ac- 
ceptables comme références. II ne faut 
citer une référence & un ouvrage inédit 
que si ce dernier est disponible 4 une ® 
adresse indiquée par 1’ auteur. 


Illustrations 


Les illustrations et les tableaux doivent 
étre en noir et blanc, et préts 4 V’impres- 
sion. Les illustrations et les tableaux 
doivent étre clairement identifiés en 
chiffres arabes et avoir des renvois 
clairs dans le corps du texte. Les illus- 
trations et tableaux doivent comporter 
des titres pertinents. a 
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Institution: 
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Return to: CHLA, PO Box 94038, 3332 Yonge Street, Toronto, ON M4N 3R1 Canada 
MEMBERSHIP YEAR EXTENDS FROM JUNE Ist TO MAY 31st 


Page 166 Bibliotheca Medica Canadiana 1993; 14(3) 


CHLA/ABSC — FORMULAIRE D’ADHESION NOUVELLE MEMBRE C RENOUVELLEMENT O 


(1992-1993) CATEGORIE DE MEMBRE (veuiliez cocher): 


Membre régulier : [1] $55 Membre étudiant : [-] $25 


Membre bienfaiteur : [] $2500 
Membre institutionnel : ($85 Membre émérite : [1] $25 


Abonnement au BMC seulement : ] $65 
Veuillez donner les renseignements suivants tels qu’ils devralent apparaitre DANS L’ANNUAIRE : 


Nom et nom prénom 
prénom: [ 


Bibliothéque : 


Institution : 


Adresse : numéro 


| bloc/appartement 


ville | province code postal 


Adresse pour la correspondance (ji elle différe de la précédente) : 
r 


| 


Téléphone code régional numéro 
au fravail: >) 


| ENVOY : Numéro de télécopie : 


| BITNET : INTERNET : 


Cotisation a) votre employeur 
payée par: 


i vous-méme 


Employeur oO H6pital [)ftablissement d’enseignement C1 Société enrégistrée 
(veulliez 


coche): [Gouvernement |] Autre 
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